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a standard measure 
to avert or allay 
allergic distress... 


BENADRYL Hydrochloride 
is available in a variety of forms— 
including Kapseals,® 50 mg. each; 
Capsules, 25 mg. each; Elixir, 

10 mg. per teaspoonful; 

and Steri-Vials,® 10 mg. per cc. 
for parenteral therapy. 
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Whenever antihistaminic therapy is needed to prevent 

or relieve allergic symptoms, prescription of BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) 
has become a customary procedure in the daily practice 

of many physicians. Because relief is rapidly obtained 


and gratifyingly prolonged, many thousands of patients 


have been spared the usual discomforts of hay fever, vasomotor 
rhinitis, acute and chronic urticaria, angio-neurotic edema, 
pruritic dermatoses, contact dermatitis, serum sickness, 


food allergy, and sensitization to penicillin and other drugs. 


| 
| q 
| 
| 
if DETROIT, MICHIGAN 
4 | 


In very special cases 


A very 


superior 


PROOF 


HENNESSY 


THE WORLD'S PREFERRED 
COGNAC BRANDY 


Table of Contents 


VOLUME 50 NUMBER 6 
JUNE, 1953 
Page 
Editorial 
Malpractice Suits Can Be Avoided................ 467 


Original Articles 


The Surgery of Major and Minor Trau- 
matic Wounds Including Burns, Herbert 

The X-Ray Diagnosis of Neoplasms of the 
Gastrointestinal Tract, Robert J. 

Clinical and Diagnostic Aspects of Car- 
cinoma of the Lung, Michael E. Murphy, 
M.D. 


Aldrin Poisoning, Eli Nelson, M.D... 483 
y ¥. Where We Stand, Presidential Address, 
Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 mipert Lathrup, 486 
Organization 
Wyoming 
Program, Wyoming State Medical So- 
ciety Annual Meeting................................ 488 
Colorado 
D. W. Macomber, M.D., Named to Na- 
Program, Seventh Annual Rocky Moun- 
tain Cancer Conference............................ 490 
History of the Colorado Neuropsychia- 
Montana 
Proceedings of the House of Delegates, 
Montana Medical Association.................. 495 
Colorado Medical School Notes 
O. T. Clagett Lectureship... .. 522 
Colorado Medical Alumni Annual Meeting 522 
Fourth Annual Colorado Intern-Resident 
The Problem of Poliomyelitis—Free Public 
ec. Lornton 
Orthopedic Brace 
and Appliance Co. Blue Cross and Blue Shield ............................... 523 
936 East 18th Avenue AL. 2897 527 
Braces, Belts and Trusses 


Rocky Mountain MEpIcAL JOURNAL 


Brandy 
t 
HENNESSY] 
if \ 
| 
| 
| 
| 
| 
448 


SUPERMIX liquid chemicals are 


6 ways better than powders 


Ask your GE x-ray representative 
for a copy of our informative 
booklet, “A Look at X-Ray Film 
Processing,” or write: 


xtead why 83% of GE’s customers 


EVERY 
PROCESSOR 
WANTS THESE 


STABILITY 


LOWER 
costs 


have switched to liquids 


HOW SUPERMIX LIQUID CHEMICALS 
GIVE YOU THESE ADVANTAGES 


SUPERMIX Develorer brings out every bit 
of contrast, density and detai! that are in 
the film. And, with proper refreshing, it will 
do it in the same time month after month. 


Using SUPERMIX liquid chemicals, you can 
process nearly twice the number of films pos- 
sible with powders in a given time. That 
means you can handle a much greater film 
load without interruption. 


Fresh SUPERMIX Developer works in 3 
minutes. Fresh SUPERMIX Fixer clears in 
45 seconds — films are ready for wet-film 
viewing in 4 minutes — completely devel- 
oped and fixed in 5. 


No pails, pans, paddles, thermometers or 
screwdrivers! Just pour SUPERMIX into the 
tank, add water at working temperature — 
and you're all set. No overnight wait. 


SUPERMIX Developer, Refresher and Speed 
Fixer have withstood tests in temperatures 
as low as 75° below zero . . . as high as 155° 
F for 30 consecutive days—without damage. 


The long life and increased output of SUPER- 
MIX liquid chemicals save you money. Us- 
ing Refresher, you can process 1200 14x 17's 
in SUPERMIX for a cost of only 3.7¢ each! 


You can put your confidence in — 


GENERAL ELECTRIC 


Direct Factory Branches: 


DENVER — 1338 Glenarm Place 


SALT LAKE CITY — 215 South 4th St. 


COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 


Resident Representatives: 


BUTTE — L. C. Robertson, 103 No. Wyoming St. 


for JuNE, 1953 


449 


= FILMS | 
> 
«PROCESSING 
_ 


ROCKY MOUNTAIN MEDICAL JOURNAL 


Title Registered, U. S. Patent Uttice 
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Collection 


oO 


your 


Accounts 


All reports show a trend toward slower and harder collections in the 


months ahead. 


At the first sign of neglect you will save money if they are turned over 
to us for collection. 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental Association 


2106 Broadway TAbor 2331 


Denver, Colorado 
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but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


for sedation 


WINTHROP-STEARNS INC. 


0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


Tasteless TABLETS 


Sedative: 
32 mg. (% grain) and 


new 50 mg. (% grain) 


Antiepileptic: 


ew York 18, N.Y., Windsor, Ont. 


Mebaral, trademark reg. U.S. & Canada, brand of mephobarbitaf 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY 
OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1953 Annual Session. 


President: William A, Liggett, Denver. 
President-Elect: Claude D. Bonham, Boulder. 


Vice President: William B. Condon, Denver. 
Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 


Treasurer (three years): George C. Shivers, Colorado Springs, (deceased) ; 
William A. Campbell, Colorado Springs, (to fill vacancy), 1953. 


Additional Trustees (three years): McKinnie L. Phelps, Chairman, Denver, 
1953; Robert T. Porter, Greeley, 1954; William RK. Lipscomb. Denver, 
1955; Thomas K. Mahan, Grand Junction, 1955; Ex-officio members: 
Ervin A. Hinds, Denver; Harry C. Bryan, Colorado Springs. 

(The above nine officers and two ex-officio members compose the Board 
of Trustees of which Dr. McKinnie L. Phelps is the 1952-1953 Chairman.) 

Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, 
Craig, 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
William H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver. 

House of Delegates: Speaker, Kenneth H. Beebe, Sterling; Vice-Speaker, 
E. B. Ley, Pueblo. 

Assistant Treasurer: Frank I. Nicks, Colorado Springs. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert M. 
DuRoy, Frank R. Lauvetz, Homer G, McClintock, all of Denver; J. S. Haley, 
Longmont; Mr. Clifford E. Shott, Denver. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Clemens F. Eakins, 
Brush; C. 0. Roberts, Boulder; Franklin J. McDonald, Leadville; Lee J. 
Beuchat, Trinidad. 

Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1953; E. C. Likes, Lamar, 1953; Ted W. Miller, Pueblo, 1953; Donald 
F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul B. 
Stidham, Grand Junction, 1953; Doris Benes, Haxtun, 1954; Archer C. 
Sudan, Grand Junction, 1954; Mr. Paul E. Mawninney, Denver, 1954; Miss 
Norma Johannis, Denver, 1954. 

School Health: J. D. Bartholomew, Chairman; Lewis Barbato, Denver; Le- 
land M. Corliss, Denver; R. W. Hibbert, Jr., Greeley; Lex L. Penix, Denver; 
William C, Service, Colorado Springs; W. Lloyd Wright, Golden. 

Library and Medical Literature: Nolie Mumey, Denver, Chairman; Theo. E. 
Beyer, Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder; W. W. King, 
Denver; W. G. Davis, Denver; Jim Foust, Jr., Denver; George D. Wilcox, 
Denver. 

Medical Education and Hospitals: R. S. Liggett, Denver, Chairman; Cyrus 
W. Anderson, Denver; Roy F. Dent, Jr., Colorado Springs; Lawrence D. 
Dickey, Ft. Collins; T. W. Halley, Durango; Marvin E. Johnson, Denver; 
Charley J. Smyth, Denver; Clayton C. Weber, La Junta; Robert C. Lewis, 
Ph.D., Denver; Robert Perry, Durango; D. Joseph Judge, Colorado Springs; 
Stephen B. Phillips, Salida; Fred Kern, Jr., Denver; Charles Macgregor, 
Denver; Austin Mutz, Denver; Gordon Meiklejohn, Denver. 

Medical Service Plan: Harry C. Hughes, Denver, Chairman; Nathan L. 
Beebe, Fort Cc!lins; John S, Bouslog, Denver; Henry A. Buchtel, Denver; 
Homer R. Dietmeier, Longmont; Frederick Good, Denver; Terry J. Gromer, 
Denver; David P. Halfen, Lakewood; John L. McDonald, Colorado Springs; 
J. W. MeMullen, Colorado Springs; Raymond A. Nethery, Pueblo; Whitney 
C. Porter, Denver; E. Howard Fralick, Denver; James 0. Logan, Denver; 
Paul E. Stearns, Denver; F. B. Warshauer, Denver, 

Medicolegal (two years): C. S. Bluemel, Denver, Chairman, 1953; H. I. 
Barnard, Denver, 1953; E. L. Harvey, Denver, 1953; Rudolph W. Arndt, 
Denver, bar William W. Haggart, Denver, 1954; Edward J. Meister, 


Necrology: C. F. Kemper, Denver, Chairman; Carl W. Maynard, Pueblo; 
Roger 8. Whitney, Colorado Springs. 

Public Policy: Frank B. McGlone, Denver, Chairman; Cyrus W. Anderson, 
Denver; Karl F. Arndt, Denver; William W. Haggart, Denver; J. Robert 
Spencer, Denver; G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, 
Colorado Springs; Morgan A. Durham, Idaho Springs; Fred D. Kuykendall, 
Eaton; R. F. La Force, Sterling; Eugene B. Ley. Pueblo; Kenneth E. Pres- 
cott, Grand Junction; Kon Wyatt, Canon City; Ex-officio: Wm. A. Liggett, 

ver, President; Claude D. Bonham, Boulder, President-elect; Irvin E. 
Hendryson, Denver, Constitutional Secretary. 
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HOTEL, DENVER, SEPT. 29 to OCT. 2, 1953 


Sub-Committee on Hospital-Professional Relations: George F. Wollgast, Den- 
ver, Chairman; S. M. Prather Ashe, Denver; Ervin A. Hinds, Denver; Thos. 
J. Kennedy, Denver; John €. McAfee, Denver; R. J. McDonald, Denver; 
Everett E. H. Munro, Grand Junction; Paul E. RePass, Denver; H. N. 
Russell, Jr., Greeley; Wendell P. Stampfli, Denver; Frederick G. Tice, Jr., 
Pueblo; John A. Weaver, Greeley; Clare C. Wiley, Longmont; A. Miskowiec, 
Denver; R. W. Repert, Durango; Erwin P. Wenz, Durango. 

Sub-Committee on Publicity: McKinnie L. Phelps, Denver, Chairman; Karl 
Arndt, Denver; John S. Bouslog, Denver; Wm. B. Condon, Denver; Irvin E. 
Hendryson, Denver; Bradford Murhpey, Denver. 

Sub-C ittee on Leg Bradford Murphey, Denver, Chairman; Mc- 
Kinnie Phelps, Denver, Vice Chairman; Hamilton I. Barnard, Denver; Harry 
C. Bryan, Colorado Springs; John B. Farley, Pueblo; Roderick J, McDonald, 
Denver; Samuel P. Newman, Denver; James P. Rigg, Grand Junction; Ken- 
neth C. Sawyer, Denver; George A. Unfug, Pueblo; Warren Gillette, Boulder. 
Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chairman; 
Vernon L. Bolton, Colorado Springs; Dumont Clark, Denver; Fred D. Kuy- 
kendall, Eaton; C. C. Milligan, Englewood; Miss Mary Walker, Denver; Lee 
E. Patton, Englewood. 

Sub-Committee on Weekly Health Column: George Curfman, Jr., Chairman, 
Denver; Martin Alexander, Howard Bramley, Frank Campbell, Wilfred S. 
Dennis, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, John G. 
Hemming, Jr.; Joseph B. McCloskey, Aaron Paley, all of Denver, 

Scientific Work: E. Paul Sheridan, Denver, Chairman; Frederick H. 
Brandenburg, Denver; Wm. R. Coppinger, Denver; Felice A, Garcia, Denver; 
Erving. F. Geever, Colorado Springs; Theodore E. Heinz, Greeley; Wm. A. 
Hines, Denver; Joseph H. Holmes, Denver; Joseph Il. Lyday, Denver; Jacob 
0. Mall, Estes Park; T. R. Stander, Denver; J. A. Weaver, Greeley; V. E. 
Wohlauer, Brush; William L. Hawley, Denver; C. W. Eisele, Denver; Thomas 
A. Cockburn, Greeley; Gordon Meikeliohn, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees: presided over -by Harold D. 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold Palmer, Denver, Chairman; John 1, Barwick, 
Pueblo; Walter M. Boyd, Greeley; Frank C. Campbell, Denver; John P. 
Grow, Denver; Chauncey A. Hager, Denver; Walter C. Herold, Colorado 
Springs; Sion W. Holley, Loveland; N. Paul Isbell, Denver; Charles B. 
Kingry, Denver; R. R. Lanier, Jr., Littleton; Alexis E. Lubehenco, Denver; 
Joseph H. Patterson, Denver; James A. Philpott. Jr., Denver; Sidney Reck- 
ler, Denver; C. L. Davis, (D.V.M.), Denver; Mr. Hugh Terry, Denver; D. 
Edwin Preshaw, Littleton; J. M. Shearer, Denver; Wm. C. White, Denver. 
Cancer Conference Sub-Committee: Frank C. Campbell, Denver, Chairman; 
Edgar Elliff, Sterling; Stanley K. Kurland, Denver; Freeman H. Longwell, 
Denver; J. A. del Regato, Colorado Springs; Kenneth C. Sawyer, Denver; 
Arthur R. Woodburne, Denver. 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. Ander- 
son, Sterling; Harold E. Haymond, Greeley; Roland A. Raso, Grand Junec- 
tien; Nicholas S. Saliba, Walsenburg; Robert H. Smith, Colorado Springs; 
George A. Unfug, Pueblo; Karl J. Waggener, Pueblo. 

Crippicd Children; Fred H. Hartshorn, Denver, Chairman; Edward L. 
Binkley, Jr., Denver; H. Alexander Bradford, Denver; Guy W. Smith, Denver; 
Mack L. Clayton, Denver; W. R. Jacobson, Grand Junction; R. L. Gunder- 
son, Denver. 

Sub-Committee on Congenital Heart Disease: H. Alexander Bradford, Chair- 
man; Samuel Gilpin Blount, Jr., John A. Lichty, Haroid D. Palmer, all of 
Denver. 

Maternal and Child Health: John A. Lichty, Denver, Chairman; Vernon 
K. Anderl, Denver; Lewis R.Day , Denver; Leo J. Flax, Denver; Mary H. 
Frantz, Montrose; Scott Gale, Pueblo; Mariana Gardner, Denver; Kenneth 
E. Gloss, Colorado Springs; Raymond L. Isberg, Denver; Craig F. Johnson, 
Denver; Robert W. Ludwick, Sterling; Leo J. Nolan, Denver; James 8. Miles, 
Denver. 


Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman: Spencer Bayles, 
Boulder; Lewis Barbato, Denver; C. S. Bluemel, Denver; B. Robert Cohen, 
Denver; Paul A. Draper, Colorado Springs; Franklin G. Ebaugh, Denver; 
John M. Lyon, Denver; Bradford Murphey, Denver; Francis A. O'Donnell, 
Colorado Springs; Clyde E. Stanfield, Denver; John L. Lightburn, Denver; 
L. M. Hopple, Denver. 

Occupational Health: Robert F. Bell, Denver, Chairman; James Cullyford, 
Denver; James E. Donnelly, Trinidad; Calvin Fisher, Denver; Paul G. 
Mathews, Walsenburg; Joseph J. Parker, Grand Junction; Frederick G. Tice, 
Jr., Pueblo; Richard C. Vanderhoof, Colorado Springs; Maurice Gaon, Denver. 

Rehabilitation: Wm. A. Dorsey, Denver, Chairman; Harold Dinken, Den- 
ver; Max M. Ginsburg, Denver; John T. Jacobs, Denver; John E. Naugle, 
dJr., Sterling; George F. Wollgast, Denver; Rev. Walter Loague, Denver; Mr. 
Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
M. J. Bechtel, Greeley; Edward C. Budd, Salida; E. C. Ceriani, Kremmling; 
John G. Hedrick, Wray; Fred A, Humphrey, Ft. Collins; R. S. Johnston, Jr., 
La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma; Valentin E. Wohlauer, Brush; Mr. Mar- 
vin Russell, Denver; Mrs. Tee Sims, Denver; James M. Fraser, Grand Lake; 
Elmer L. Morgan, Rocky Fort. 

Sanitation: Lloyd Florio, Denver; Wm. N. Baker, Pueblo; W. R. Crouch, 
Colorado Springs; H. J. Dodge, Deuver,. Chairman; Stephen L. Kallay, Lake- 
wood; Edward S. Miller, Denver; BE. T. (aniels, Denver; Mr. Jean Breiten- 
stein, Denver; Mr. William Gahr, Denver. 

Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert S. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 
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Mullett, Colorado Springs; H. M. Van Der Schouw, 


Wheatridge; Mr. Jack 


Foster, Denver; Mrs. Ira Waterman, Colorado Springs; W. Kemp Absher, 


Pueblo; Broda ©. Barnes, Denver; John A. Frantz, Montrose; H. Harper 
Kerr, Pueblo; Chesmore Eastlake, Jr., Denver. 
Venereal Disease Control: Sam W. Downing, Chairman; D. C. Roberts, 


Daniel G. Monaghan, Joseph Sherman, all of Denver; 


Greeley; Frederick Tice, Jr., Pueblo. 


Harley Rupert, 


SPECIAL COMMITTEES 


American Medical Education Foundation: Atha Thomas, Chairman; J. 
Lawrence Campbell, Ervin A. Hinds, all of Denver; James P. Rigg, Grand 
Junction; Lester L. Williams, James W. Lewis, Colorado Springs; Robert 
T. Porter, Greeley; William N. Baker, Pueblo. 

Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Walter E. Vest, Jr., Melvin A. Johnson, all 
of Denver. 

Advisory Committee to Woman’s Auxiliary: Ervin A. Hinds, Chairman; 
Bernard T. Daniels, Joseph W. Freeman, all of Denver. 

Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Chair- 


man, 1953; Robert Bell, 1953; John S. Bouslog, 1954; Fred H. Hart- 
shorn, 1953, all of Denver; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, 


Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 

Committee on Automotive Safety: Horace E. Campbell, Chairman; Mar- 
tin Anderson, Mark S. Donovan, Homer G, McClintock, Clyde E. Stanfield, 
Edward B. Liddle, D. W. Darwin, Donald G. Schmidt, all of Denver; 
David R. Winternitz, Colorado Springs; W. J. Mellinger, Ft. Morgan. 

Committee on Blood Banks: William A. H. Rettberg, Denver, Chairman; 


E, F. Geever, Colorado Springs; Geno Saccomano, Grand Junction; A. J. 
Miller, Pueblo. 
Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, 


Ft. Collins, Chairman; 
Robert F. Bell, 
John B. Grow, 
Douglas W. 


Lloyd W. Anderson, Sterling; John H. Amesse, 
George R. Buck, J. Lawrence Campbell, John G. Griffin, 
Daniel R. Higbee, Harry C. Hughes, Frank B. McGlone, 
Macomber, Bradford Murphey, John M. Nelson, James A. 
Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of 
Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder- 
ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray; 
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick, 
Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M. 
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun- 
nison; James S. Haley, Longmont; Harlan E. McClure, Lamar; Franklin 
J. MeDonaid, Leadville; Ben H. Mayer, Steamboat Springs; Edward G. 


MEDICAL SOCIETY 


Merritt, Delores; G. C. Milligan, Englewood; C. W. Vickers, Del Norte; 
A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E. 
Heinz, Greeley; John D. Gillaspie, Boulder; Frank I, Nicks, John W. 


Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs: 
Kenneth E. Prescott, Geno Saccomano, Grand Junction. 


Committee on Emergency Medical Service: Roy L. Cleere, Chairman: 
K. D. A. Allen, Roger N. Chisholm, W. 8S. Curtis, Mark S, Donovan, 
R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A, Jankovsky, M. E. 


Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett, 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl 
Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert Wood- 
roff, Homer G. McClintock, Alice J. Smith, all of Denver; Kenneth E. 


Gloss, Colorado Springs; Ham Jackson, Ft. Collins; John W. McDonald, 
Sterling. 

Sub-Committee to Study Indigent Care Program: Irvin E. Hendryson, 
Chairman; Cyrus W. Anderson, Samuel P. Newman, William W. Haggart, 
Frank B. McGlone, McKinnie L. Phelps, William A. Liggett, all of 
Denver; Claude D. Bonham, Boulder; Lester L. Ward, Pueblo; Robert T. 


Porter, Greeley; Everett E. H. Munro, Grand Junction. 

Interim Committee on Constitutions and By-Laws: J. L. McDonald, Colo- 
rado Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E. 
Heinz, Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Chairman; George R. 
Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand Junction. 

Physicians Placement Committee: Henry A. Buchtel, Chairman; 
M. Nelson, Felice A. Garcia, all of Denver. 

Rocky Mountain Medical Conference: George P. 
man, 1957; L. Clark Hepp, 1953; D. W. Macomber, 
Gromer, 1955; William Covode, 1956, all of Denver. 

Special Committee on Series for Colorado Rancher and Farmer: Raymond 


John 


Chair- 
Terry J. 


Lingenfelter, 
1954; 


C. Scannell, Chairman, Charles A. Rymer, Irvin E. Hendryson, William 
A. Liggett, Robert E. Hayes, all of Denver; Claude D. Bonham, Boulder; 
David W. McCarty, Longmont; Paul R. Hildebrand, Brush; William S. 
Abbey, Ft. Collins. 
SPECIAL REPRESENTATIVES 
Delegate to Colorado Interprofessional Council (five years): L. PF. 


Satarik, 1954; J. R. Evans, 1954, alternate, all of Denver. 
Representative to Rocky Mountain Radio Council: Irvin E. Henrdhyson. 
Representative to Adult Education Council: John A. Edwards, Richard 

B. Greenwood, all of Denver. 


A ccura cy and Speed 


421 16th Street 


DORR OPTICAL COMPANY 


Denver, Colorado 
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Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BILLINGS, SEPTEMBER 17, 18, 19, 20, 21, 1953 


OFFICERS, 1952-1953 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. no year is indicated, the term 
is for one year only and expires at 1952 Annual Session. 


President: James M. Flinn, Helena. 

President-Elect: S. C. Pratt, Miles City. 

Vice-President: George W. Setzer, Malta. 

Seeretary-Treasurer: E. HH. Lindstrom, Helena. 

Asst. Seeretary-Treasurer: Wyman J. Roberts, Great Falls. 

executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Helena: Clyde H. 
Fredrickson, Missoula; Everett H. Lindstrom, Helena; Frank L. MePhail, 
Great Falls; Sidney C. Pratt, Miles City; Wyman J. Roberts, Great Falls; 
George W. Setzer, Malta. 

Economic Committee: Sidney C. Pratt, Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William E. Harris, Living- 
ston; Robert J. Holzberger, Great Falls; D. S. MacKenzie, Jr.. Havre; Gordon 
Merriam, Fairview; James A. Mueller, Lewistown. 

Legislative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
ney A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 
Malta. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954; 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman. Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: Frederic 8. Marks, Chairman, Billings, 1954; Wil- 
liam E. Long, Anaconda, 1953; James E. Garvey, Butte, 1955; Eaner P. 
Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; Charles F. 
Liggle, Great Falls, 1953; James J. McCabe, Helena, 1954; Edward S. 
Murphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Mary E. Mar- 
tin, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; Harold 
W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pallister, 
Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena. Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 


Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I. Sabo, Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-officio 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; Charles P. 
Brooke, St. Ignatius; David Gregory, Glasgow; B. K. Kilbourne, Hardin; 
Ronald E. Losee, Ennis: George W. Setzer, Malta; Walter G. Tanglin, Pol- 
son; George E. Trobough, Anaconda: S. A. Weeks, Baker; L. S. McLean, 
Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer, Butte; John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committee: S. C. Pratt, Chairman, Billings; James 
J. Bulger, Great Falls; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Falls; Ferdinand R. Schemm, Great Falls; Maurice A. Shill- 
ington, Glendive: Walter G. Tanglin, Polson. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls: 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Smith, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Th*mas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield S. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington, Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. McLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Don’t miss important telephone calls . . . . « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service ca.t atpine 1414 
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NEW MEXICO MEDICAL SOCIETY 


OFFICERS—1952-53 

President: Coy S. Stone, Hobbs. 

President-Elect: A. S. Lathrop, Santa Fe. 

Vice President: John F. Conway, Clovis. 

Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (three years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (two years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (one 
year): Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., Albu- 
querque; Executive Director, L. J. LaGrave, 709 East Central Avenue, Albu- 
querque. 

Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albuquer- 
que; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 8. 
Morrison, Roswell, W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 


Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, Ros- 
well; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenny, Santa Fe, Chairman; Harold 
J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. Gross- 
man, Albuquerque; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; Pete 
4. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, Hobbs; 
C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public Health: 
James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albuquerque; 

Richard Alb que; R. R. Boice, Roswell; A. W. Egen- 


George 8. 
hofer, Santa Fe. 


industrial Health Committee: Lewir M. Overton, Albuquerque, Chairman; 
U. 8S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, Raton; 
J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. Badger, Hobbs. 

infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

Indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chairman; 
E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. Parker, 
Gallup. 

Advisory Committee on Insurance Compensation: Gerald A. Slusser, A:..<a, 
Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell. 

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R, P. Beaudette, Raton; Joel Ziegler, 
Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; Malcolm M. 
Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. Himmelsbach, Gallup; 
W. L. Minear, Truth or Consequences; R. E. Watts, Silver City; Ashley 
Pond, Taos; H. W, Hodde, Hobbs; W. J. Hossley, Deming; I. J. Marshall, 
Roswell; W. 0. Connor, Albuquerque; Albert Simms II, Albuquerque; Clay 
Gwinn, Carlsbad; Fred Soldow, Santa Fe; W. A. Stark, Las Vegas; Leland 
S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; Marcus 
J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, Roswell: 
Kandolph V. Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, Val- 
mora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; Eric 
P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L, Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albuquer- 
que; H. S, A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. 0. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its “own fa- 
cilities for shydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 


450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
President-Elect: Frank K. Bartlett, Ogden. 

Past President: L. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

Ast Vice-President: J. J. Galligan, Salt Lake City. 
Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Counellor, 1st District: R. 0. Porter, Logan. 

Councilor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd District: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake City. 


Board of Supervisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 
1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 

Rocky Mountain Medical Conference Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, 
U. R. Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, Wm. 
H. Moretz, Salt Lake City. 

Scientific Program Committee: Homer E. Smith. Chairman, Salt Lake City. 

Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 
dell Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City; 1955, Wm. 
M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, Wellsville; 
1955, Donald Poppin, Provo. 


Medical Education and Hospitals Committee: 1953, T. C. Bauerlein, Salt 
Lake City; 1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, 
Salt Lake City; 1954, Harry J. Brown, Chairman, Provo; 1954, L. K. 
Gates, Logan; 1954, K. A. Crockett, Salt Lake City; 1955, R. V. Larsen, 
Roosevelt; 1955, Mark B. Jensen, Salt Lake City; 1955 J. B. Cluff, Rich- 
field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
City; 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price. 

Medical Economics Committee: 1953, Hugh 0. Brown, Salt Lake City; 
1953, Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 
Logan; 1954, Geo. C. Ficklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: A. A. Jenkins, Chairman, Salt Lake 
City; Johu Bowen, Provo; R. P. Morris, Salt Lake City; James Orme, Salt 
Lake City; 0. E. Grua, Ogden. 

Committce on Fractures: Norman Beck, 
Salt Lake City; Louis Perry, Chairman, 

Cancer Committee: Richard Call, Salt Lake City; Ralph R. Meyer, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake City. 

Committee on Sewage and Water Pollution: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Provo; Alma Nemir, Salt Lake City; Paul Clayton, Salt Lake City; John 


Smith, Duchesne; G. B. Madsen, Mt. Pleasant. 


Salt Lake City; Burke M. Snow, 
den. 


Committee on Tuberculosis and Cardio Vascular Diseases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. Clausen, 
Salt Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 
N. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul String- 
ham, Roosevelt. 

Committee on School Health: Robert Rothwell, Chairman, Salt Lake City; 
R. W. Sonntag, Salt Lake City; Wallace E. Hess, Salt Lake City; George 
Ely, Salt Lake City; Roy A. Darke, Salt Lake City; Manley Utterback, Og- 
den; Roy Hammond, Provo. 

Committee on Mental Health: L. G. Moench, Salt Lake City; Wm. D. 
’Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Jenkins, 
Bingham Canyon; Paul 8. Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953. N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan; 
1954, V L. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 

Legislative Committee: Charles Ruggeri, Chairman, Salt Lake City; F. D. 
Gunn, Salt Lake City; John Z Bowers, Salt Lake City; Geo. A. Spendlove, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal; Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committee on Utah Health Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H, Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan; E. G. Holmstrom, Salt Lake City; 
U. R. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H. Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H. Raley, Salt Lake City; Galen 0. Belden, 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
Geo. H. Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
ner B. Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 
Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman, Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castleton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. Porter, Logan; 
Vineent L. Rees, Salt Lake City; J. E. Dorman, Price. 

Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 

UMWA Advisory Committee: Vincent L. Rees, Chairman, Salt Lake City; 
D. T. Madsen, Price; L. H. Merrill, Hiawatha; W. W. Barrett, Helper; Ken- 
neth D, Castleton, Salt Lake City; E. M. Kilpatrick, Salt Lake City; Rulon 
F. Howe, Ogden. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better at Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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New Horizons in Antibiotic Therapy 


Dibenzylethylenediamine Dipenicillin G 


FORM O F ree tin 


BICILLIN (dibenzylethylenediamine ~ 
dipenicillin G) is a new penicillin com- 
pound. It possesses characteristics which 
set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 
its tastelessness; its resistance to gastric 
degradation; the apparent ease with which 
patients tolerate it; the stability of its oral forms. “ 
BICILLIN indeed opens to view new horizons in “ 
antibiotic therapy . . . new applications of penicillin— 
drug of choice in a wide range of infections. 


BICILLIN is available in oral suspension, tablet and injectable forms 


Philadelphia 2, Pa. 
® 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, CASPER, JUNE 11, 12, 13, 1953 


OFFICERS 
President: Edward J. Guilfoyle, Newcastle. 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets, Adm.) ; 
Karl E. Kreuger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 


Fracture Committee and Industrial Health: Gordon C. Whiston, Chairman, 
Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment of 
Physicians: Sam S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 
1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock Springs. 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E, Krueger, 
1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt Dominick, 1953, 

rge H. Phelps, 1954, Cheyenne; Edward J. Guilfoyle, President, 
Newcastle; "Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Woman’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautseh, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, Laramie; 
Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, Chey- 
enne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; J. W. 
Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; B. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, Cas- 
per; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 


Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. Strat- 
ton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William an. 
Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Flett, Chairman, 1954, Chey- 
enne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; John A. 
Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, George 
H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, Cheyenne; 
J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 1954, Rock 
Springs. District No. 3, John H. Waters, 1954, Evanston. District No. 4, 
Curtis Rogers, 1955, Sheridan. District No. 5, G. M. Groshart, 1954, 
Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. District No. 7, 
F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 1955, 
Cody; B. J. Sullivan, 1954, Laramie; F. H. Haigler, 1953, Casper. 

Gottsehe Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Viee President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 

Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, M. D. 
(1954), Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American Hospital Association: Hubert Hughes, General 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 


Asditing: Ed Smith, _oo Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colerete "General Hospital, Denver (1954). 
Legistative: Hubert Hughes. Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John BR. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Deovw; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 
Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
St. Joseph's Hospital, Denver. 


Nominating: Msgr. John BR. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Ine., Longmont 
(1954). 

Waersing Education: Roy BR. Prangley, Chairman, St. Luke's Hospital, 
“eo Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 

E. Paetanick, Denver General Hospital, Denver; Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 

Public Relations: Charlies K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relati Rey And Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St, Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A 
Harrison, Community Hospital, Boulder. 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA. 5638 


Rocky Mountain MEDICAL JOURNAL 


(CORTISONE ACETATE, 
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ROCORTISONE, 


ALL CORTONE AND HYDROCORTONE TABLETS 


CARRY THIS TR \DE-MARK 


Cortone 4 
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The many indications for CORTONE 
and HyDROCORTONE highlight 
the therapeutic importance of these 


hormones in everyday practice 


Primary Sites of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay 
fever. 3. LARYNX—Laryngeal edema (allergic). 4. BRONCHI— 
Intractable bronchial asthma. 5.L UNG—Sarcoidosis. 6. HEART 
—Acute rheumatic fever with carditis. 7. BONES AND JOINTS 
—Rheumatoid arthritis; Rheumatoid spondylitis; Acute gouty 
arthritis; Still's disease; Psoriatic arthritis. 8. SKIN AND CON- 
NECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic 
dermatitis; Disseminated lupus erythematosus; Scleroderma 
(early); Dermatomyositis; Poison ivy. 9. ADRENAL GLAND— 
Congenital adrenal hyperplasia; Addison’s disease; Adrenal- 
ectomy for hypertension, Cushing’s syndrome, and Neoplastic 
diseases. 10. BLOOD, BONE MARROW, AND SPLEEN— Allergic 
purpura; Acute leukemia} (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lympho- 
sarcomat; Hodgkin’s disease.t 12. ARTERIES AND CON- 
NECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic syndrome, without uremia (to induce withdrawal 
diuresis). 14. VARIOUS TISSUES—Sarcoidosis; Angioneurotic 
edema; Drug sensitization; Serum sickness; Waterhouse- 
Friderichsen syndrome. 


+ Transient beneficial effects. 
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(HYDROCORTONE (HYDROCORTONE Acetate) 
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of Merck Inc. for 
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Upjohn 


long-acting 
androgen 


o-lestosterone 


Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each ce. contains: eS 


Testosterone Cyclopentylpropionate 

\ 50 mg. or 100 mg. 
Chiorohutanol 5 mg. 
Cottonseed Oil qs. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per cc. available in 1 ce. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 


463 


2 
toster™| 
| 
— J) 
= 


Rocky Mountain MEDICAL JOURNAL 


| 
| 
Wh 
en organisms resist the © % other 
4 
; 
| 464 eC 


antibiotics ... 
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USE ERYTHROCIN* 
...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


USE ERYTHROCIN* 
... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 


USE ERYTHROCIN* 
... indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 


USE ERYTHROCIN* 
... gastrointestinal disturbances mild 
and relatively rare; no serious side effects 


reported. 


USE ERYTHROCIN* 
... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection. 


USE ERYTHROCIN* 

...special absorption-favoring coat- 
ing; 0.1 Gm. (100 mg.) tablets 
supplied in bottles of 25 and 100. 


*Trade Mark for 
ERYTHROMYCIN, ABBOTT 
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Crystodigin 


Eli Lilly and Company + Indianapolis 6, Indiana, U.S.A. 


*‘Crystodigin’ is available in 0.05-mg., 

‘Ss 0.1-mg., 0.15-mg., and 0.2-mg. tablets. 
SI Ampoules containing 0.2 mg. per ce. 
are available in l-cc. and in 10-ce. 


S (rubber-stoppered) ampoules. 


(CRYSTALLINE DIGITOXIN, LILLY) 
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Rocky Mountain 


Colorado 
Montana 
New Mexico 
Utah 
Wyoming 


Malpractice Suits Can Be Avoided 


URING the past few years there has been 

an unprecedented number of lawsuits 
against physicians. The condition has pre- 
vailed . generally, most conspicuously in 
large metropolitan areas. Many people will 
look for “easy money” no matter how or 
where they find it. Fabulous sums are 
named—probably indicative of the terms in 
which people’s minds are working after 
twenty years of “Democratic” figures. They 
don’t bother to consider small amounts, but 
are apt to figure in terms of $50,000 or mul- 
tiples thereof. 


A Denver attorney, Harold B. Wagner, 
has interested himself in medicolegal prob- 
lems during many years of practice in Den- 
ver. In this field, the medical and legal pro- 
fessions overlap and Mr. Wagner feels that 
there is as much to be done in “preventive 
law” as there is in preventive medicine. The 
majority of malpractice suits could have 
been prevented—and many are actually 
caused by thoughtless remarks and unethi- 
cal implications on the part of our col- 
leagues. On behalf of avoiding unpleasant 
and costly litigation, Mr. Wagner has given 
freely of his time in talking to groups of 
physicians in this region. 


Unfortunately, medicine is not an exact 
science and opinions too often vary widely 
or are conflicting. Human personality, per- 
sonal or interdepartment jealousies, and va- 
riations in training and experience contrib- 
ute to confusion in the minds of .laymen 
whom we serve. Only the charlatan is sure; 
well-trained physicians are less inclined to 
make positive assertions, and this may dis- 
turb the confidence of an average patient. 


for June, 1953 


JUNE 
1953 


Medical Journal 


There are two principal phases of mal- 
practice suits—how to avoid them, and what 
to do about them if they occur. They are 
bad for the community and they detract 
from the dignity of a noble profession. 
Claims against physicians are brought about 
by several things, the most glaring of which 
probably is loose talk. There is frequently 
an element of blackmail, and sometimes of 
vengeance or greed, on the part of the 
plaintiff. When one or more of these ele- 
ments exists, a thoughtless remark may be 
all that it takes to precipitate litigation. For 
example, such remarks as the following are 
dangerous: “What blacksmith did that?” 
“We wouldn’t have done that in our office, 
but .. .” “There was a time when it was 
done that way, but .. .” There will always 
be human beings who attempt to elevate 
themselves by depreciating others! They 
make an impression all right, but usually 
not the kind they think. Mr. Wagner states 
facetiously that there are people who read 
of someone winning a legal judgment, then 
search yellow pages in the directory under 
“S” for Shyster—having dreamed up a po- 
tential one for “me too.” 


Prejudiced and unfriendly ears may be 
listening in, sometimes where we least ex- 
pect them. An amazing number of people 
do not distinguish one type of doctor from 
another, and a claim in any so-called healing 
art may instigate claims in others. Deroga- 
tory remarks about other people, whether 
we consider them colleagues or whether we 
don’t, constitute poor taste and are undig- 
nified. Remember that the fellow man may 
turn out to be a main witness, and in the 
eyes of judge and jury his bearing may out- 
shine yours. Unethical conduct and un- 
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guarded implications don’t help anybody; 
they only cause antagonism and invite 
reprisal! 


There are other factors which engender 
ill-will and lay a foundation for resentment. 
Patients resent waiting a long time to see 
a physician; they rightly feel that their 
time, too, is valuable. They don’t admire a 
“God complex” on the part of any doctor, 
and they don’t like to be overcharged. A dis- 
gruntled patient may conscientiously feel 
that he does not owe a certain sum. If this is 
the case, he will resent notations, rubber 
stamps, or threats upon the statement. His 
response may be a suit, and it may be well 
first and personally to find out why the bill 
has not been paid. 


There are implications in the Statute of 
Limitations which are not generally under- 
stood. The Supreme Court says that a suit 
may be filed within two years from the 
time the patient “found out” about alleged 
malpractice. This broad interpretation of 
the time element opens the way for almost 
an indefinite period between services ren- 
dered and legal attack. Incidentally, the 
statute on a bill for services rendered is six 
years from the time of the last entry on the 
account. 


Danger lies not only in the spoken word. 
Notations are sometimes made of conversa- 
tion and correspondence—and always of le- 
gal depositions. It has been said that a 
doctor buries his mistakes, but a lawyer’s 
reside in the records of the Court House. 
Our cases should never be discussed at ran- 
dom, even in the presence of colleagues or 
ancillary workers, not that we propose to 
hide the truth or shield a human error, but 
misinterpretation and distortion may in- 
crease and travel with uncanny facility. 
Remarks made in a light vein may be deadly 
serious when they reappear before judge 
and jury. We can be serious without being 
somber, and pleasant without levity. And 
if you find yourself in court, don’t argue 
with the judge; you are playing ball on his 
field! 
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Correspondence 


May 11, 1953. 


To the Editor, Rocky Mountain Medical Jour- 
nal, 835 Republic Building, Denver 2, Colorado. 


Dear Sir: 

“Tear her tattered ensign down.” 

I have read your editorial, “Let’s Pay Our 
Way” (May, 1953) with some misgivings. I ad- 
mit that I have never given the custom of “pro- 
fessional courtesy” much thought and it has 
been followed, by and large, blindly. But now 
that it has been brought to attention one natu- 
rally wonders why it is, that a principle which 
has been followed through many generations 


- by some very wise men, should so lightly be 


pushed aside and suddenly found to be “out- 
moded.” 

This “professional courtesy” is a part of a 
statement of ethics which has been voiced as a 
partial guide to young men entering into a 
profession dealing in matters of great personal 
and moral nature. Any part of this code could 
be held individually in the light of cold material- 
istic realism and found wanting even as certain 
superficial political philosophies hold up our 
Constitution in separate sections. For example, 
why should we feel obligated to give our knowl- 
edge to others? Students should be made to pay 
for this dearly, then they would appreciate 
it! If we start nibbling at this standard it will 
soon collapse completely and there will be noth- 
ing left to distinguish our profession from any 
trade. There would be nothing that couldn’t be 
socialized or exploited in other ways. 

Lest this be criticized as hiding a weakness 
in the shadow of the whole, these parts can be 
defended on their own. Considering the matter 
of “professional courtesy” it affords an oppor- 
tunity to doctors in this competitive, materialistic 
environment to, for a few moments at least, 
practice on the high level. The patient need 
not feel beholden or denied an. opportunity to 
flaunt his ability to pay, nor need the doctor 
feel magnaminous or patronizing. It is merely a 
custom—and so, forget about it. Any hesitation 
on the part of a doctor or a member of his fam- 
ily to ask for services of another doctor is false 
pride and an immature attitude. 

It may be supposed that this is taking the dis- 
cussion off the level of realism. Let’s be practical. 
Here there could be some unpleasant words 
spoken to the ungrateful obstetrician who be- 
grudgingly appraises his few “pen and pencil 
sets” as tokens from doctor patients while he 
has many dollars in the bank from patients who 
have been referred to him by these doctors. I 
found when I was young and full of misgivings, 
that doctors who freely gave to me their knowl- 
edge didn’t consider it the termination of an 
obligation. They seemed to derive a deep satis- 
faction and went on to lead me into the profes- 
sion as an active practitioner. It would have been 
a dismal embarkation without the material and 
moral aid of these colleagues who were naive 
enough to adhere to old “outmoded” courtesies. 

There are some who feel that the principle of 
professional courtesy is not too much, but too 
little—that it should be extended universally. It 
has been done by the many of unusual courage 
and found to be practical even in this age of 
materialism. H. B. McQUARRIE, M.D., 

Ephriam, Utah. 
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THE SURGERY OF MAJOR AND MINOR TRAUMATIC WOUNDS 
INCLUDING BURNS* 


HERBERT CONWAY, M.D. 
NEW YORK, NEW YORK 


Current emphasis on measures of civil 
defense requires that the medical profession 
be more than ever alert to the best methods 
of management of the effects of trauma. It 
is my objective to deal in this presentation 
with early management of wounds as well 
as with methods of correction of the late 
deformities due to such wounds. The com- 


munity problem which may confront us in 


the event of an atomic disaster is most ap- 
palling in its magnitude. It is estimated 
that a single bomb may cause 10,000 or more 
people to be burned. The general care of 
these shocked patients as well as local care 
of their burns deserves careful advance 
thought of every doctor of medicine. 

The teaching of the late Mont Reid as to 
surgery of fresh traumatic wounds stands 
as the classic of ideal surgical care. Reid 
insisted on mechanical cleansing of skin 
adjacent to the wound with detergents, irri- 
gation of soft tissue with copious amounts 
of saline and gentle packing of the wound 
with sterile gauze. After suitable draping in 
the operating room, margins of skin to- 
gether with the contaminated surface of the 
wound and the gauze bolus which it encom- 
passed were excised as a specimen by Reid. 
Once this was done, the field was again 
sterilized and draped and, with fresh gowns, 
gloves, and instruments, the operator pro- 
ceeded with closure of the wound, either 
by suture or application of a skin graft. 
This aseptic method of debridement can- 
not be improved upon. 


Facial Lacerations 


Soft tissue wounds of the face are in a 
special category. In this area there is not 
the need for radical debridement’ of con- 


*From the Department of Surgery (Plastic) of The 
New York Hospital—Cornell Medical Center. Read 
before the Seventeenth Annual Mid-winter Post- 
graduate Clinics of the Colorado State Medical So- 
oar held in Denver, Colorado, February 12 to 15, 
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tused tissue since the medical literature 
yields no authentic case record of gas gan- 
grene in a wound of the face. Undoubtedly, 
abundant oxygenation of facial tissues due 
to rich regional blood supply explains this. 
The same factor makes it possible to pre- 
serve cyanotic and contused flaps of skin 
and fat, for, replaced in position, they will 
survive and heal. Thus, in management of 
stellate, zig-zag, or irregular facial lacera- 
tions the tissues should be pieced together 
by fine cutaneous sutures, matched to each 
other as in a jig-saw puzzle. When healing 


Fig. 1. Surgical management of traumatic wound 
of soft tissue. (1) Hemostats have been applied to 
the skin edge to be excised. Excision has been 
carried down to muscle. Fresh pads moistened 
with saline have been advanced down the clean 
side of wound as incision is deepened. (2) Excision 
has been completed on one side. Note protection 
by gauze pad. (3) Excision has been nearly com- 
pleted. (4) Completed excision. Wound is now 
irrigated copiously with normal salt solution and 
fresh drapings applied. Contaminated specimen is 
discarded. Working with a new set-up of sterile 
instruments and after the team has donned fresh 
gowns and gloves, wound is sutured. (Reproduced 
from “The Treatment of Fresh Traumatic Wounds” 
by Mont Reid and B. N. Carter, Ann. Surg. 114:4, 
1941, with permission of authors and publishers.) 
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has resulted, scars may be reduced to 
negligible deformity by excision and revi- 
sion of tissues in keeping with wrinkle 
lines of the skin. The Z-plastic maneuver 
applies to facial scars as well as to those 
over joints of the torso and extremities. 


Fig. 2. Illustrations of this patient demonstrate the 
principle of care of external wounds associated 
with compound fracture. Patient, a 59-year-old 
Filipino, was struck by a taxicab. Emergency care 
at The New York Hospital included maintenance 
of.an airway by digital manipulation of fractured 
maxilla and traction on tongue as large clots of 
blood were removed from pharynx, and trache- 
otomy was done under local anesthesia. A blood 
transfusion was given and when patient had re- 
acted from shock, he was taken to operating room. 


Fig. 3. Lateral x-ray showing the upward displace- 


ment of the maxilla. 
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Fig. 4. 
in place by wires placed through drill holes in 
adjacent fragments and jaws immobilized by in- 


Lateral x-ray after operation. Maxilla held 


termaxillary dental wiring. A Barton bandage 
then was applied in order to make adjunctive up- 
ward pressure on maxilla. 


Fractures of Facial Bones 

Fractures of facial bones require reduc- 
tion at the earliest moment that the general 
condition of the patient permits. If left 
unreduced, the deformity may require ex- 
tensive surgery for correction. If reduced 
early, deformity should be negligible. Frac- 
tures of the zygomatic arch are reduced 
easily by open operation. Fractures of nasal 
bones are repositioned easily, though intra- 
nasal incision may be required for reduc- 
tion. Fractures of the maxilla often may be 
managed by nothing more than a Barton’s 
bandage. In other cases wire struts from a 
plaster headcap through puncture wounds 
to the canine or bicuspid teeth may be re- 
quired. For endentulous cases, intraoral 
splints are needed. For compound fractures 
of the maxilla, open reduction with wiring 
may be the most logical method of care. 
The maintenance of an adequate airway 
by tracheotomy is essential in severe max- 
illary fractures, as large clots of blood may 
block the pharynx. External hemorrhage 
may cause exsanguination requiring trans- 
fusion of blood. Fractures of the mandible 
are handled effectively by intermaxillary 
dental wiring if the subject has sufficient 


Rocky Mountain MEpIcCAL JOURNAL 


| — 
4 
Lae / 
a | 
4 
— 


upper and lower teeth. When mandibular 
fractures are compounded or the subject is 
edentulous, open reduction or external fixa- 
tion by the Roger-Anderson apparatus is in- 
dicated. Late deformities due to fractures 
of the facial bones may be treated in a va- 
riety of ways. Non-union mandibular frac- 
tures require the use of an onlay graft of 
bone, preferably cancellous bone from the 
ilium since this type of bone graft picks 
up its blood supply readily. Irregularities 
of the malar area or forehead are treated 
best by insertion of patterned cancellous 
bone. For smaller defects, diced cartilage 
or derma fat grafts may be suitable. Vital- 
lium, tantalum and polythene seem little 
better than ivory which was the insert sub- 
stance of choice years ago. An increasing 
number of reconstructive surgeons report 
that vitallium and tantalum often must be 
removed years after placement. Polythene 
seems to have the most support at the pres- 
ent time. Still; it is not a living material 
and, in my opinion, is not to be preferred 
over bone or cartilage. The urgency of the 


Fig. 5. Front and side views of face after wound 
had healed. The nasal septum had been com- 
pletely avulsed and subsequent contracture caused 
the saddle deformity which is shown. 


Fig. 6. Patient was returned to hospital several 
months later for excision of residual scars and 
correction of defect of nose by graft of cancellous 
bone. 
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civil defense program demands that all hos- 
pitals of considerable size establish banks 
for the preservation of bone and cartilage 
so that, in the event of disaster, the mechan- 
ism for their extensive use will be at hand. 
Of most importance are the fractures of the 
infraorbital region. If not corrected in a 
reasonable time after injury, four to five 
days, diplopia will be a complaint as the 
result of the dislocation of one eyeball. Late 
correction of this deformity is most difficult. 


External Ear 


Loss of substance of the external ear may 
be compensated for by a two-stage opera- 
tion in which a piece of costochondral car- 
tilage, carved to match convolutions of the 
external ear, is buried under skin of the 
mastoid region and subsequently elevated 
from the side of head and back by a skin 
graft. If the detached fragment of external 
ear is recovered, it should be stripped of 
skin and perichondrium and the cartilage 
buried in the subcutaneous tissues of the 
abdomen for later employ. 


Extremities 

Injuries of the hands and feet in which 
there is loss of skin coverage should be 
treated by application of thick-split grafts 
of skin immediately after debridement. 
Such grafts afford permanent, useful sur- 
face on the dorsum of hand and foot. For 
the palm a later reconstruction by flap of 
skin and fat may be necessary. Unless a 
defect of the sole of foot is extensive, a 
thick-split graft may be left permanently 
in place in this area as weight-bearing then 
is assumed by adjacent portions of the plan- 
tar pad. 

Improvement in methods of soft tissue 
reconstruction has resulted in benefit to the 
patient. The now popular use of broad-based 
flaps has replaced the older tubed pedicle. 
A flap transplant requires only two opera- 
tions whereas a transplant by tubed pedicle 
requires three or more. In addition, a more 
generous amount of tissue may be trans- 
planted by the flap method. Much atten- 
tion has been given to diminution of period 
of time between stages of operation. This 
has resulted in a shorter period of morbid- 
ity. Exact determination of the earliest date 
on which a transplanted flap may be divided 
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has been made possible by application to 
these flaps of various tests for vascular effi- 
ciency which have been brought out in 
treatment of peripheral vascular disease of 
the extremities. Of all of these I have found 
the histamine wheal test to be most prac- 
tical. Its execution requires only the agent 
and a hypodermic syringe and reading can 
be made in five to ten minutes. 


Burns 

In view of current emphasis in civilian 
defense circles upon need for the medical 
profession to be prepared for treatment of 
great numbers of burns, a review of estab- 
lished principles of management of burns 
is timely. Emphasis upon importance of 
recognition of the “deep” burn, that is the 
burn in which the skin is destroyed com- 
pletely by thermal trauma, is strictly im- 
portant for, as new methods of local treat- 
ment are introduced and popularized 
quickly, commonly there is failure to recog- 
nize the fact that first- and second-degree 
burns (those in which skin is not destroyed 
entirely) will heal under most casual ther- 
apy, even therapy of neglect. Burns of this 
type are of importance when they extend 
over a percentage of body surface suffi- 
cient to derange physiology of the patient 
and to jeopardize his life. It is the “deep” 
burn which presents a problem of magni- 
tude in wound healing. For, if not treated 
effectively, such burns are the cause of 
prolonged disability and crippling deform- 
ity. It may be accepted as an axiom that 
these burns require skin grafting for suc- 
cessful and rapid healing since spontaneous 
epithelialization is time-consuming in a pe- 
riod when contractural deformity develops 
rapidly. Recent enthusiasm for therapy of 
burns by ACTH which was engendered by 
Whitelaw’s case report has been dimmed 
by subsequent experience by Mulholland, 
myself, and others who have had the unfor- 
tunate experience of observation that side 
effects of this powerful agent may in them- 
selves lead to complications resulting in 
death. Such was the situation in one case 
observed by me in which abdominal pain 
developed, so confusing the picture that 
therapy with ACTH necessarily was discon- 
tinued and the patient succumbed from 
adreno-cortical insufficiency. In Mulhol- 
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land’s case, the patient died from peritoni- 
tis secondary to perforation of two peptic 
ulcers. The patient, a man of 60 years, had 
sustained burns of 60 per cent of body sur- 
face. His smooth convalescence after thirty 
days of ACTH therapy was terminated by 
sudden unheralded death found to be due 
to perforation of two duodenal ulcers. At 
postmortem, the classical picture of peri- 
tonitis was not evident. Evans has reported 
that he has not seen any dramatic or un- 
expected recoveries in a small number of 
burn patients in whom the natural stress 
response was augmented by ACTH. There- 
fore, the millennium in treatment of burns, 
which would seem to be administration of 
a drug to handle all local and general phases 
of pathologic physiology of burns, has not 
yet been reached. In agreement with Dr. 
Brown, I too feel that open air treatment 
of burns,as advocated by Colebrook, Blocker 
and others, cannot accomplish the desired 
objective. Certainly, attention of the clini- 
cian must be directed toward covering areas 
of deep burn by skin graft. Evans, who 
made a comparative study of burn patients 
treated by “open” and “closed” methods, 
concluded that the two methods are not 
mutually exclusive, that either or both 
methods may be employed alone to the pa- 
tient’s advantage and that he prefers the 
“closed” method. The teachings of the late 
Dr. Mont Reid emphasize the importance 
of not applying chemical agents to a burned 
area which might affect the viability of 
residual cells of skin or its adnexa. There- 
fore, ideal early local treatment of burned 
areas is application of fine mesh grease 
gauze. The clinician must be alert to the 
importance of determining the extent of 
deep burn, since rapidity of convalescence 
depends upon prompt and accurate removal 
of slough of thermal trauma and covering 
consequent raw areas with split-thickness 
skin grafts. In evaluation of new methods 
of treatment for burns, one must consider 
the following points: mortality rate, period 
of morbidity, and final freedom from de- 
formity. It is the objective of current sur- 
gical practice to so correlate local and gen- 
eral treatment of the burned patient that 
mortality is lowered. Diminution of the pe- 
riod of morbidity and freedom from de- 
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formity go hand in hand in management of 
deep burns for the truism still stands that 
the longer wounds remain unepithelialized, 
the more dense the formation of scar tissue 
and the greater the resultant deformity. Of 
greatest importance is exact determination 
of area and extent of deep burns. Clinical 
inspection of a fresh burn is not sufficiently 
exact to define in just what areas skin is 
partially or totally destroyed. In localized 
burns due to intense thermal insult such 
as that caused by electricity, it may not 
be difficult to define extent of burn in terms 
of area. However, there still is clinical un- 
certainty as to the depth of necrosis of tis- 
sue. My experience over the past five years 
has led me to adoption of the method 
worked out by Connor and Harvey, namely, 
accurate and rapid separation of slough of 
third-degree burns by frequent reapplica- 
tion of pyruvic acid starch paste. This cr- 
ganic acid lowers the Ph of tissues to 1.8, 
a state favorable to separation of slough of 
burns. Following emergency application of 
fine mesh grease gauze, patient is returned 
to the operating room on the second, third, 
or fourth day after injury, just as soon as 
his general condition permits. Pyruvic acid 
starch paste is applied for the first time at 
this second dressing. It is covered with a 
thin layer of gauze overlaid with vaseline 
gauze to prevent drying. Very light pento- 
thal anesthesia may be used if necessary 
for changes of dressings which are carried 
out at forty-eight-hour intervals until 
slough has separated from the underlying 
bed of viable tissue. The advantage of this 
method is that pyruvic acid effects separa- 
tion of slough exactly at the junction of 
necrotic and viable tissue. It does so more 
accurately than can scalpel or scissors. Py- 
ruvic acid is not injurious to living tissue. 
It is not effective in separation of slough 
due to other than thermal trauma. Cross- 
hatching necrotic tissue by scalpel at the 
time of change of dressings accelerates sep- 
aration since pyruvic acid starch paste is 
most effective at margins of necrotic tissue. 
In carrying out this method of tredtment, 
slough is completely free on the twelfth, 
fourteenth, sixteenth, or eighteenth day 
after injury. Excessive exudate from sur- 
face of the wound may require its prepara- 
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tion by saline dressing for twenty-four 
hours before skin grafting. Patterns are cut 
outlining the areas for which skin grafts 
are needed. These may be cut from rubber 
tissue, vinylite, or any material which will 
stand sterilization. This precaution is taken 
so that the donor area may be draped as 
a clean wound, the pattern serving as an 
accurate guide to required amount of split 
skin. 

In preparation for anticipated manage- 
ment of great numbers of burned patients 
it may not be amiss to describe an instru- 
ment by which skin grafts can be cut most 
rapidly. I refer to the electrodermatome 
which has the advantage that, with it, grafts 
may be cut even more rapidly than by hand. 


Fig. 7. Photograph of patient with deep burns of 
the left thorax and arm. By the reapplication of 
pyruvic acid starch paste at 48-hour intervals, 
wound was freed of thermal slough and brought 
to this appearance on 18th day after injury. 


Fig. 8. 
use. With 


Photograph showing electrodermatome in 
this instrument 232 square inches of 
skin were cut in three minutes from one thigh. 
Grafts were applied on 18th day after injury. 
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Fig. 9. 


Appearance of patient at time of discharge 
from hospital, thirty days after injury. 


With the attached photographs a case ‘is 
reported in which the objective of mini- 
mum period of morbidity and minimal de- 
formity was attained. Two hundred thirty- 
two square inches of skin were cut from 
the thigh within three minutes. 


CASE REPORT 


A 26-year-old white male was admitted to 
the hospital with third-degree burns involving 
left thorax and arm as shown in Figure 3 (a). 
Vaseline gauze held in place by a pressure dress- 
ing had been applied. Two days after admission, 
the patient was taken to the operating room 
where, under pentothal anesthesia, dressings 
were removed. Pyruvic acid starch paste was 
spread one inch thick on large (12’x18”) pieces 
of gauze. These were applied to the burned areas. 
Large pieces (18x24) of Vaseline gauze were 
placed over these and secured by gauze rolls 
and elastic bandages which circumvented thorax 
and arm. This procedure was repeated at forty- 
eight-hour intervals. Nine reapplications of 
pyruvic acid starch paste were necessary. On the 
eighteenth day after injury (Fig. 3a), thick- 
split skin grafts were cut from the thigh, using 
the electrodermatome (Fig. 3b) The entire 
circumference of thigh was used as donor site. 
Grafts were spread out on a vinylite pattern 
which measured 232 square inches. Xeroform 
gauze dressings were applied to the donor site. 
The burned area was not exposed until outer 
dressings had been applied to the thigh. The 
grafts were applied as shown in Figure 3c. The 
grafted area was covered with xeroform gauze 
strips covered with gauze mesh and cotton waste. 
The extremity was immobilized by a plaster cast. 
The patient was ready for discharge from the 
hospital on the thirtieth day after injury. 
(Fig. 3c). 


-In summary, emphasis is placed on the 
necessity for effecting coverage of deep 
burns by skin graft at the earliest possible 
date after injury. Separation of slough 
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caused by thermal trauma is effected most 
rapidly by frequent reapplication of pyruvic 
acid starch paste to the burned areas. The 
electrodermatome makes it possible to cut 
skin grafts rapidly. The role of ACTH in 
the management of burns has not been 
clearly defined as yet. In using ACTH, cli- 
nicians must be alert to probability that 
complications coincident to use of this drug 
may cause death. 


AMA OFFERS TWO NEW EXHIBITS 


Two new exhibits will be available for show- 
ing at State Medical Society meetings this fall, 
the Bureau of Exhibits reports. One exhibit— 
“Accidental Poisoning in Children’”—is based on 
authentic fatal accident cases, while the other— 
“A Medical Service Program for Your Commu- 
nity”—covers various activities of Medical So- 
cieties and voluntary and public health agencies. 

The exhibit on accidental poisonings, from the 
Committee on Pesticides, emphasizes points of 
danger in the home, yard and selected farm lo- 
cations. When staffed with trained personnel, 
this makes an effective showing at public gath- 
erings, state and county fairs, food and home 
shows. Subjects included in the exhibit developed 
by the Council on Medical Service range from 
care of the chronically ill to hospital construc- 
tion, physician placement, and rehabilitation. 

Both exhibits require space ten feet long and 
six feet deep—or, if shown in extended fash- 
ion, twenty feet long and three feet deep. Re- 
quests for bookings may be made to the Bureau 
of Exhibits after June 15. 


We have talked about the eradication of tuber- 
culosis as if within a reasonable period that 
phenomenal condition might become an actuality. 
It might be well for us to drop this word and 
think more in terms of possible: control. Even 
though a specific cure or a specific vaccine might 
be found, it would require generations to dis- 
cover the last infected person. We look with much 
pride on the fact that today less than one-half 
of one per cent of dairy herds in this country 
are infected. The control program was started 
in 1916. Its basic features were tuberculin testing, 
siaughtering of infected animals and, finally, pro- 
hibiting the addition of new animals to the herd 
unless they were tuberculin negative. Thus, for 
many years this ideal, controlled program has 
resulted in eliminating the majority of infected 
cattle before clinical disease has developed and 
has thereby sharply reduced the chance for 
spread of infection. Nevertheless, despite these 
heroic efforts, the significant fact remains that 
there still exist small reservoirs of infection in 
our herds. The veterinarian is ever vigilant in 
his program, for the slightest neglect has again 
and again proved that, where the tubercle 
bacillus exists, it can flare into a consuming 
flame.—H. R. Edwards, M.D., The Am. Review 
of TB, March, 1952. 


Reasonably complete control of tuberculosis is 
attainable only where nutritional and other hy- 
gienic standards are high—C. E. A. Winslow, 
The Cost of Sickness and the Price of Health, 
WHO Monograph Series, No. 7, 1951. 
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THE X-RAY DIAGNOSIS OF NEOPLASMS OF THE 
GASTROINTESTINAL TRACT* 


ROBERT J. BLOOR, M.D. 
ROCHESTER, NEW YORK 


Carcinoma of the gastrointestinal tract is 
one of the most important types of malig- 
nancy with which we have to deal. New 
York State mortality statistics show that 
cancer of the digestive tract accounts for 
about 45 per cent of all cancer deaths in the 
state, despite the fact that gastrointestinal 
malignancy in all its forms only accounts 
for about 20 per cent of the total number 
of malignancies reported. Since most of the 
neoplasms in the digestive tract can be suc- 
cessfully eradicated by prompt treatment, 
this high mortality rate is due, in part, to 
late diagnosis. It is a sad fact that the 
overall five-year survival rate of all patients 
with malignant lesions in the gut does not 
exceed 10 per cent. Therefore, at least part 
of the problem in handling gastrointestinal 
malignancy is early diagnosis. Despite the 
fact that new diagnostic tools for detection 
of malignancy in this region are continually 
being devised, roentgen examination re- 
mains the most important method of diag- 
nosis, despite its limitations. In certain re- 
gions, especially small bowel and recto- 
sigmoid, these limitations are very real. 
Unusual efforts are necessary to demon- 
strate malignant lesions in these two re- 
gions, and in case of the rectum such dem- 
onstration may be impossible. 

Successful treatment of gastrointestinal 
malignancy: is intimately connected with 
early diagnosis. The best x-ray facilities in 
the world will not help the patient who is 
not referred. Because of lack of early symp- 
toms in gastrointestinal malignancy, clini- 
cal suspicion is often not aroused until the 
lesion has attained considerable size. To 
emphasize this, I shall make use of illus- 
trative case material. 


Carcinoma of the Esophagus 


‘Carcinoma of the esophagus is a relatively 
infrequent disease. It accounts for only 
about 2 per cent of all cancer deaths, and 


*Presented before the Utah State Medical Associa- 
tion, September 4-6, 1952. From the University of 
Rochester School of Medicine and Dentistry and 
Strong Memorial Hospital, Rochester, New York. The 
author is Assistant Professor of Radiology. 
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about 4 to 5 per cent of all deaths from 
gastrointestinal malignancy. It is a highly 
fatal disease. It is doubtful whether more 
than 1 to 2 per cent of all patients with car- 
cinoma of the esophagus survive five years 
from the time of diagnosis. It is most com- 
mon in individuals between the ages of 40 
and 60 years, but scattered cases cccur be- 
fore this. 


Early symptoms of this disease are trivial. 
Dysphagia, particularly difficulty in swal- 
lowing solid foods, is usually the first symp- 
tom which calls attention of the patient to 
the fact that something is wrong. However, 
dysphagia is a late sign which does not 
appear until the carcinoma has attained 
large size. Many patients will have had 
indefinite sensations of substernal pressure, 
fullness or vague discomfort for some time, 
but these are usually disregarded and 
thought to be of little consequence. Initially, 
dysphagia is often inconstant; the patient 
may complain of inability to swallow solid 
food, at times, which clears up spontane- 
ously when he goes on a soft or liquid diet. 
Frequently dysphagia will have become 
constant before he seeks aid. 


Roentgen examination is the most reliable 
method of establishing diagnosis of car- 
cinoma of the esophagus. Fluoroscopy is 
much more important than films. A small 
lesion may produce a marked disturbance 
in dynamic function of the esophagus before 
it is clearly visible as a defect in the barium 
column; thus, a small lesion could be easily 
missed on film examination alone. Once the 
carcinoma has attained considerable size, 
some obstruction to barium flow is usually 
clearly visible no matter what technic of 
examination is used. The lesion may consist 
of a defect involving only one wall of the 
viscus, or as is most often seen, it is a large 
mass extending around the wall of the 
esophagus with an irregular filling defect 
in the lumen. Large tumors will produce 
a definite hold-up of the barium column, 
with a narrow irregular passage through 
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the area of invasion. There is usually an 
abrupt transition from normal esophageal 
lumen to a narrowed, irregular passage, in 
contrast to benign lesions where transition 
is smooth and tapering. Massive dilation 
above a carcinomatous obstruction is rare, 
while it is common above benign obstruc- 
tions. The following case report will serve 
to illustrate some of the typical features of 
this type of carcinoma. 


CASE REPORT 


The patient was a 72-year-old man who had 
noted increasing anorexia, fatigue, and weakness 
for about six months. During this time he had 
lost twenty pounds in weight. For about one 
month he had noted a sensation of food sticking 
just before it entered the stomach, sometimes 
remaining there for about twenty minutes. He 
had never regurgitated or vomited. On examina- 
tion he was found to have a profound anemia, 
and occult blood in the stools. Gastrointestinal 
examination showed an irregular ragged lesion 
in the mid-esophagus, with a large ulcer crater 
posteriorly. Esophagoscopy confirmed this diag- 
nosis and a biopsy of squamous cell carcinoma 
was obtained. He died within a short time 
of cerebral hemorrhage, and at postmortem ex- 
tensive involvement of the mediastinal struc- 
tures was found. 

This man showed a rather typical story of 
vague symptoms for some time, followed, by 
dysphagia. Though he was examined within a 
short time of the onset of dysphagia, a large 
lesion was found. 


Carcinoma of the Stomach 


Though malignant disease of the stomach 
accounts for less than half of all carcinomas 
in the gastrointestinal tract, it causes more 
than half the deaths. It is one of the most 
tragic lesions of the gastrointestinal tract 
from the standpoint of successful treatment. 
Table 1 shows the data that Oughterson ob- 
tained in a study of all cases of gastric car- 
cinoma in New Haven in the seven-year pe- 
riod from 1931 to 1938. 


TABLE 1 
Fate of Patients With Carcinoma of the Stomach 
New Haven, Connecticut, 1931-38 


Per Cent 

582 deaths from carcinoma of 

100.0 
Patients dying without hospital 

study 42.3 
Admitted to hospital 57.7 
Operated (explored, palliated or 

resected) 28.9 
Resected 10.7 100.0 
5.5 
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While the percentage of resections and 
survivors of resection would be appreciably 
higher at the present time, the percentage 
of patients surviving five years or more 
would be little better. 


As with carcinoma of the esophagus, 
symptoms of carcinoma of the stomach are 
in a majority of cases insidious in onset. The 
typical patient will have little history of 
previous abdominal difficulty and will pre- 
sent vague abdominal or epigastric distress 
after meals. Sometimes he will say that his 
stomach feels distended or somewhat heavy. 
These signs may be accompanied by easy 
fatigability and a distaste for food, particu- 
larly meat. Many patients, if seen by a phy- 
sician at this stage, are felt to be neurotic 
and diagnostic studies are not done. It is 
not until the patient develops definite symp- 
toms of pyloric obstruction, extreme weight 
loss or hematemesis, that he is examined 
and found to have a large lesion of the 
stomach. A few patients will have ulcer- 
like symptoms for some time which gradu- 
ally become worse; some will have no gas- 
tric symptoms whatsoever until obstruction 
or inanition ensue. 

Lymphosarcoma affecting the stomach is 
relatively infrequent but is the other im- 
portant malignant lesion of the viscus. This 
occurs in younger patients and is often asso- 
ciated with ulcer-like symptoms. Bleeding 
may also be prominent in these patients. 

If more patients with carcinoma of the 
stomach are to be successfully treated, it is 
essential that they be given the benefit 
of roentgen study earlier than they are now. 
This examination must be performed by a 
competent individual and must include 
fluoroscopy as well as roentgenography. 
The dynamic activity of the stomach is im- 
portant in detecting the presence of car- 
cinoma, and a disturbance of this is often 
the earliest sign. Film examination alone 
may miss lesions of the stomach wall that 
would be suggested by altered activity. 

There are several types of roentgen ap- 
pearance in carcinoma of the stomach. The 
classical picture, and one that can hardly 
be missed, is that of a large fungating mass 
which may oceupy a large proportion of the 
gastric lumen. This may be simulated by 
food or other foreign body in the stomach 


Rocky MounTAIn MEDICAL JOURNAL 


or by benign gastric polyps. Another type of 
defect is seen in the presence of a scirrhous 
infiltrating type of tumor. This is a stiffen- 
ing or thickening of the gastric wall through 
which the normal peristaltic waves cannot 
pass. This seems particularly prone to occur 
in the distal portion of the stomach near 
the pylorus. Sometimes a carcinoma may 
ulcerate, giving rise to a crater which may 
be mistaken for a benign ulcer. 


In some cases, particularly if an ulcer is 
present, there may be great difficulty in 
differentiating between a benign and ma- 
lignant lesion. A short period of careful 
observation may be necessary before a 
definite decision can be reached. Ulcers in 
the pre-pyloric regio'n and on the greater 
curvature of the stomach are more likely 
to be malignant, but since benign ulcers are 
known to occur in these regions, they can- 
not be summarily regarded as malignant. 


Gastroscopy and various laboratory pro- 
cedures may assist somewhat in the differ- 
entiation of benign and malignant lesions, 
but the gastrointestinal roentgen examina- 
tion remains the most important method of 
cancer detection. Cytologic study of the 
gastric contents shows promise of great 
value, and may prove to be an important 
diagnostic aid in the future. 


CASE REPORT 


The first patient was a 60-year-old woman 
who was admitted because of abdominal pain 
and fullness to palpation in the epigastrium. Up 
until a short time before admission, she had 
had no symptoms except for slight “indigestion” 
anorexia. The stool contained occult blood. Roent- 
gen examination showed large irregular defects 
in the mid portion of the body of the stomach. 
The barium passed this readily, but no peristal- 
tic waves were observed to pass through this 
area which seemed on palpation to be quite 
rigid. Operative resection and pathologic section 
confirmed the diagnosis. This patient is also 
interesting since, despite the large size of the 
carcinoma, she lived for seven years after resec- 
tion and died of another cause. A most unusual 
occurrence. 


The presence of benign gastric polyps 
may simulate this appearance. However, 
since polyps must be considered as pre- 
disposing to cancer, this is of little practical 
importance. Surgical resection is indicated 
in either case. 


CASE REPORT 


The second patient was a 54-year-old woman 
admitted because of vomiting and weight loss. 
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For some time, she had noted a sense of fullness 
in the epigastrium but had not thought enough 
of this to do anything about it. She had gradu- 
ally lost weight over this period. When x-ray 
examination was attempted, the stomach was 
found to contain a large amount of retained food 
and examination was impossible. After being 
placed on constant suction, a successful examina- 
tion was obtained. This showed thickening and 
rigidity on the lesser curvature of the stomach 
through which peristalsis would not pass. Some 
retraction and narrowing of the pylorus was also 
seen. The lesion was resected and, on pathologic 
examination, the regional lymph nodes were 
found to contain many malignant cells. The pa- 
tient soon died of abdominal metastases. 


In some instances, the carcinoma may be 
situated so high on the stomach that the 
esophagus is involved with obstruction. 


CASE REPORT 


This 48-year-old man had had lower abdom- 
inal pain for two months and constant epigastric 
pain with vomiting for two weeks. Gastrointes- 
tinal examination showed immediate hold-up of 
barium in the lower esophagus and a thin trickle 
which passed into the grossly distorted stomach. 
This lesion was large and must have been pres- 
ent for several months without symptoms. On 
exploration, a large mass was found and ex- 
tensive metastatic lesions were present. The pa- 
tient died several days later. 


The high incidence of carcinoma associ- 
ated with ulceration in the prepyloric region 
has been known for some time. It has come 
to be recognized that presence of a lesion in 
this area makes exploration imperative. 
The next case will illustrate a tumor of this 
type. 


CASE REPORT 


This 43-year-old man was admitted with a 
story of epigastric burning and heartburn which 
had been present for some months. At time of 
admission, these symptoms were severe with 
generalized abdominal pain and sensation of dis- 
tention. X-ray examination showed narrowing 
of the prepyloric segment with a definite ulcer 
crater present in this region. The patient was 
immediately explored and a rigid narrowing of 
the distal stomach extending three centimeters 
proximal to the pylorus was found, which proved 
to be carcinoma. 


While the majority of patients with gas- 
tric carcinoma present themselves without 
a long history of gastric symptoms, car- 
cinoma may well occur in conjunction with 
or following benign ulcer. While this situa- 
tion is relatively uncommon, it is of suf- 
ficient interest to warrant some discussion. 


CASE REPORTS 


The next patient, a 67-year-old man, had a 
definite duodenal ulcer diagnosed by roentgen 
examination three years before. This was asso- 
ciated with usual symptoms of epigastric burn- 
ing pain which subsided promptly under ulcer 
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management. Just before his second admission, 
he experienced a recrudescence of this pain, and 
a second gastrointestinal series showed marked 
narrowing of the prepyloric segment of stomach 
as well as deformity of the duodenal bulb. It is 
interesting to note that gastric analysis showed 
adequate amounts of free acid. On exploration, 
a hard, indurated, carcinomatous mass was found 
in the prepyloric region on the lesser curvature 
with many metastatic nodes about it. Resection 
was performed, but the patient died of recur- 
rence at the stoma two years later. 

A 56-year-old man, had had typical ulcer symp- 
toms for ten years. These had been relieved by 
food, and Sippy regimen had controlled them 
well. On examination, he had what appeared 
to be a typical benign ulcer. After a moderate 
period of rigid ulcer management, there was no 
change in size of the ulcer, and exploration and 
resection was carried out. He was found to have 
an essentially benign ulcer with malignant de- 
generation, small masses of malignant cells being 
found about the crater and in lymphatics. He is 
alive and well ten years later. 

Of particular note in these cases of gas- 
tric carcinoma is that most of them showed 
vague symptoms until the final episode of 
acute distress which occasioned roentgen 
examination and exploration. The patients 
with ulcer show a variant on this picture 
and illustrate the necessity for re-examina- 
tion of patients with benign gastric or duo- 
denal ulcer if there is a change in symptoms 


or severity. 


Neoplastic Lesions of the Small Bowel 


For some reason, neoplasms of the small 
bowel are rare. Malignant tumors in this 
area constitute less than 5 per cent of all 
malignant tumors in the gastrointestinal 
tract. Many of these are asymptomatic, al- 
though sooner or later many of them will 
produce obstruction or intussusception. 
Bleeding is often an important sign, but 
otherwise, ordinary clinical diagnosis is not 
satisfactory. Any patient in whom gastro- 
intestinal bleeding is present and in whom 
a stomach or large bowel lesion cannot be 
found, should be suspected of small bowel 
malignancy and examined for this. 

Unfortunately, adequate roentgen exami- 
nation of the small bowel is difficult. There 
is such a length of bowel which lies in over- 
lapping folds that lesions are difficult to 
demonstrate unless there is actual obstruc- 
tion. In some areas, particularly the duo- 
denum and terminal ileum, visualization of 
ulcers or irregularities in bowel contour is 
reasonably possible, but in the greater por- 
tion of jejunum and ileum, diagnosis is un- 
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certain and its success depends to a large 
extent on the character of the lesion. Ordi- 
nary gastrointestinal study is not sufficient. 
Careful fluoroscopy by a skilled examiner 
is necessary to demonstrate these lesions. 


CASE REPORT 


The first patient demonstrates a lesion of the 
duodenum. She was a 5l-year-old housewife 
who had had a long, complicated medical his- 
tory revolving around vague abdominal symp- 
toms. She was studied because of anemia which 
had not responded to various forms of therapy. 
Roentgen examination of the colon and stomach 
was negative. A large filling defect was visual- 
ized in the third portion of the duodenum and 
a barium-containing crater could be seen in this 
region. Operation disclosed this to be a car- 
cinoma of the duodenum. 

Lymphosarcoma accounts for about half 
of the malignant tumors in the small bowel. 
This frequently occurs in children, as in the 


following case. 


CASE REPORT 


This boy was 7 years old at the time that 
he was studied because of gastrointestinal bleed- 
ing. He showed a fair degree of anemia which 
was normocytic in character. Barium enema was 
negative, and stomach and duodenum showed no 
lesions. However, on small bowel examination, 
one short segment of jejunum remained filled, 
with a totally abnormal appearance. On palpa- 
tion, this was rigid and held the barium for 
some time. Exploration revealed a saucer-shaped 
mass in the lower jejunum which was excised 
and proved to be lymphosarcoma. 


Carcinoma of the Large Bowel 


Carcinoma of the colon is an important 
lesion in the gastrointestinal tract. It is 
second only in frequency to carcinoma of 
the stomach and occurs principally between 
the ages of 50 to 70 years. It is more common 
in males than in females. In general, prog- 
nosis of carcinoma in the large bowel is 
better than that of other gastrointestinal 
malignancies. Symptoms occur earlier, and 
these carcinomas tend to be slow growing. 
It is interesting to note distribution of car- 
cinoma of the large bowel. Well over half 
of the malignancies occur in rectum and 
recto-sigmoid. 

The most important symptom in car- 
cinoma of colon is an insidious alteration 
of bowel habits toward either constipation 
or diarrhea. Blood in the stool may be an 
early sign and in certain parts of the bowel 
is of particular importance. In later stages 
of the disease, obstruction may develop, with 
pain, nausea and vomiting. Unless obstruc- 
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tion develops, patients in general stay in 
good condition and do not lose weight until 
the tumors are of large size. 

The most important feature of the clini- 
cal examination of large bowel is digital 
examination of the rectum. Between 60 and 
70 per cent of all carcinomas of the large 
bowei are within reach of the examining 
finger. Rectial examination, proctoscopy, 
and sigmoidoscopy should always precede 
barium studies. 

Roentgen examination of the large bowel 
by barium enema is most valuable above 
the recto-sigmoid. Lesions in the rectum are 
difficult to demonstrate by enema because 
of overlapping bowel loops. The usual find- 
ing by barium enema in presence of large 
bowel carcinoma is an irregularity of the 
bowel contour, which may range from a 
slight thickening cf one wall to a rigid 
“napkin ring” lesion encircling the entire 
bowel. In some instances, particularly in 
the cecum, irregular filling defects are often 
seen without bowel narrowing. 


CASE REPORT 

The first case which will serve to demonstrate 
a fairly typical story, and also some difficulties 
of lower bowel examination, is that of a 65- 
year-old woman who entered with a one-year 
history of rectal bleeding with anemia. It is 
interesting to note that she had had a barium 
enema one year before which was reported nega- 
tive. In the interim, her symptoms had con- 
tinued. Barium enema showed a long “napkin 
ring” lesion in the sigmoid which was scarcely 
visible in the antero-posterior view, being ob- 
scured by barium-filled rectum. When the pa- 
tient was rolled somewhat out of the antero- 
posterior position, the lesion was well seen. On 
operation, a large carcinoma of sigmoid was 
found which was resected. 

This case illustrates some difficulties in 


barium examination of the lower bowel. Be- 
cause these carcinomas tend to be slow 
growing, it is probable that the lesion was 
present a year before when the enema’ was 
reported negative. A single negative barium 
enema in the face of continued bleeding or 
symptoms is not conclusive. 

Malignant lesions in ascending and trans- 
verse colon are generally easiest to demon- 
strate, because the bowel is relatively free 
of overlapping loops. The next patient will 
illustrate a typical carcinoma in the trans- 
verse colon. 


CASE REPORTS 
This 72-year-old woman was admitted because 
of generalized abdominal pain after meals for 
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five weeks. This had become gradually worse 
and for two weeks had been associated with 
nausea and vomiting. Physically she was in good 
condition, but had a tender mass in left upper 
quadrant and occult blood in stools. Barium en- 
ema showed a long, sharply defined constrictive 
lesion in right upper quadrant. At exploration 
a large carcinoma without metastases was re- 
moved. She was lost track of after nine years, at 
which time she was well. 


The next patient illustrates a large bowel car- 
cinoma in a different site. This patient, a 64- 
year-old woman, entered because of persistent 
anemia. The stool was found to contain blood, 
but there was little else in the way of history 
or physical findings. Barium enema showed the 
cecum to be almost completely filled with irreg- 
ular masses, and a definite mass was palpable in 
the abdomen in association with this. Fecal ma- 
terial is often an important source of confusion 
in the cecum, but this defect did not have this 
appearance. At operation, the right colon was 
resected, and histoiogic section showed car- 
cinoma. 


At times, inflammatory lesions of the 
bowel may give an appearance suggesting 
carcinoma. Usually the history and physical 
findings will permit differentiation from a 
malignant process, but carcinoma superim- 
posed on diverticulitis is not unknown. 


CASE REPORT 


The next patient had had several sinus tract 
excisions when she entered with a five-week his- 
tory of increasing left lower quadrant pain. She 
became moderately distended and could not move 
her bowels without enema. Examination was 
negative except for deep tenderness in the left 
lower quadrant. Barium enema showed a sharply 
defined narrowing in the sigmoid, which ap- 
peared to show normal mucosal pattern without 
the ragged appearance of carcinoma. After a 
short-circuiting colostomy was done, the spastic 
area of bowel returned to normal appearance. 


Polyps of the large bowel are important 
in relation to carcinoma. While the major- 
ity of these are benign, they are prone to 
malignant degeneration, and incidence of 
carcinoma in patients with polyps is consid- 
erably higher than in the general popula- 
tion. Their detection is important albeit dif- 
ficult. Multiple polypi seldom give much 
trouble in diagnosis, but single polyps are 
more difficult to detect. 


CASE REPORT 

This 43-year-old woman had complained of 
crampy abdominal pain and intermittent diarrhea 
and constipation for about four years. A barium 
enema four years ago had been reported as nega- 
tive. On admission, in addition to these symp- 
toms, she presented rectal bleeding. Repeated 
careful barium enemas were required to demon- 
strate a polyp in the descending colon. On resec- 
tion, this polyp was found to show malignant 
degeneration which did not extend to the base. 
This woman is still alive and well eight years 
later. 
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Conclusion 


In this discussion, I have given some sali- 
ent features of x-ray diagnosis of gastro- 
intestinal neoplasms with particular refer- 
ence to relationship between history, clini- 
cal findings, and roentgen examination. 
Looking at this problem from the point 
of view of the radiologist, one is continually 
impressed by the large number of advanced 
lesions which come to x-ray examination. 
This experience would suggest that roent- 


gen examination should be done more fre- 
quently, and should be done on suspicion 
of gastrointestinal malignancy rather than 
when symptoms are clear. There is lit- 
tle question that poor therapeutic results 
obtained with most gastrointestinal car- 
cinomas is due in large part to late diag- 
nosis. The problem is complicated by the 
fact that symptoms are usually minimal and 
vague in character. However, a high index 
of suspicion for digestive neoplasms must 
be continually cultivated. 


CLINICAL AND DIAGNOSTIC ASPECTS OF CARCINOMA 
OF THE LUNG* 


MICHAEL E. MURPHY, M.D. 
SALT LAKE CITY 


Prior to 1925 carcinoma of the lung was 
considered a rare type of primary malig- 
nancy. Since that time, however, its re- 
ported incidence has increased rapidly, until 
at present one must consider the lungs as 
one of the most common sites of primary 
malignant disease. As an example of its 
rapidly increasing incidence the statistics 
of Ariel' and his associates might be quoted. 
These workers were able to collect a total 
of 17,327 cases of malignant disease of all 
types from the records of Hines General 
Hospital covering a period extending from 
1931 to 1946, inclusive. Of this group primary 
carcinoma of the lung comprised 1,205 cases 
or 6.9 per cent. Most interesting is the fact 
that whereas in 1931 only 2.1 per cent of 
the malignancies were primary in the lung, 
in 1946 there were 11.6 per cent primary 
in this site while the incidence of carcinoma 
in other organs such as the stomach and 
bladder remained relatively stationary 
throughout this period. Graham! states that 
the figures from both the New Orleans 
Charity and the St. Louis City Hospitals 
indicate in both institutions a higher inci- 
dence of primary carcinoma of the lung 
than of the stomach. 


The reasons behind this increase in the 
occurrence of lung carcinoma and whether 
it is apparent or real have not been de- 
termined. Probably a large part of the in- 


*Presented before the Salt Lake County Medical 
Society, April 14, 1952. 
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crease is apparent and due to more accurate 
diagnosis of pulmonary conditions. Rein- 
hoff? believes that to some degree the in- 
crease can be attributed to the change in 
our population from a rural to an urban 
one, the latter group being exposed from 
the cradle to the grave to respiratory tract 
irritants. Tobacco smoking is considered an 
etiological agent by many but largely on a 
prejudicial or inferential basis. There are, 
however, some reliable data which indi- 
cate that cigarette smoking, alone of all 
types of tobacco use, may be a factor in the 
increased incidence of carcinoma. Levin, 
Goldstein and Gerhardt* found that cancer 
of the lung amongst those who have smoked 
cigarettes for twenty-five years or more 
occurs with twice the frequency that it 
occurs amongst other smokers and non- 
smokers of comparable age. 


Clinically there is a marked male over 
female preponderance in the occurrence of 
lung carcinoma, the reported ratios being 
about five to six cases amongst males to 
one female. If tobacco use is a factor which 
either conditions the increased incidence 
or is itself an etiological factor, a leveling 
of the ratio of male to female incidence 
should become evident in a short period of 
years as a result of the general acceptance 
and widespread custom of smoking amongst 
women. Bronchiogenic carcinoma occurs in 
a somewhat younger age group than malig- 
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nant disease of other organs, the average age 
of the 1,205 cases of Ariel’ being 43.2 years. 
Symptomatically, carcinoma of the lung 
manifests itself, as do many other condi- 
tions of the respiratory apparatus, by cough, 
hemoptysis, chest pain, dyspnea and hy- 
perpnea. Obstruction of the bronchi may 
lead to inflammatory and suppurative in- 
volvement of the lung parenchyma, clini- 
cally resembling pneumonia, bronchiectasis 
and lung abscess, and these may be compli- 
cated by pleurisy, hydrothorax, and em- 
pyema. When located in the mediastinal 
region, the disease may involve the esoph- 
agus, recurrent laryngeal nerve, and even 
the vascular structures, while a superior 
sulcus tumor may give rise to the syn- 
drome described by Pancoast, due to in- 
volvement of the brachial plexus and 
cervical sympathetics. When far advanced, 
the usual cachexia of malignant disease and 
symptoms secondary to metastasis occur. 
The more central the location of the tu- 
mor the earlier symptoms are apt to appear 
and conversely the more peripherally lo- 
cated the longer the tumor remains silent. 
Aside from a tendency to more frequent 
and profuse hemorrhage in adenocarcinoma, 
there is no clinical relationship of symptoms 
to the histologic appearance of the tumor. 
A large percentage of bronchiogenic car- 
cinomas are anaplastic and locally invasive 
without early projection into the bronchial 
lumen and thus produce symptoms only in 
a late stage of their development. 
It is unfortunate that two of the most fre- 
quently occurring and early symptoms, 
cough and hemoptysis, may be ignored or 
serve only to delay the making of the cor- 
rect diagnosis. Cough is extremely preva- 
lent amongst those who live in the temper- 
ate zones and also amongst smokers, and for 
this reason is often ignored. Hemoptysis, by 
drawing the attention to the possibility of 
‘tuberculosis, leads the physician into a time- 
consuming hunt for tubercle bacilli. 

.In the investigation of a patient with res- 
piratory tract symptoms, the simplest and by 
all odds most valuable diagnostic procedure 
is the radiographic examination of the chest. 
In any series of carcinomata of the lung 
proved by biopsy or postmortem examina- 
tion, the incidence of abnormal findings 
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noted in the radiographic examination 
of the chest runs from 95 to 100 per cent; 
in a smaller per cent of cases, an out- 
right x-ray diagnosis of bronchiogenic car- 
cinoma can be hazarded from the x-ray 
alone, the percentage depending upon ex- 
perience of the radiologist. The concept of 
adequate radiographic examination of the 
chest in the minds of many physicians is 
limited to the conventional postero-anterior 
film of the chest. Actually exposures from 
many angles, as well as inspiration and ex- 
piration films, may be desirable. The deci- 
sion as to which exposures will be informa- 
tive should be made by the radiologist from 
the data submitted by the clinician and 
from his own findings. Specialized radio- 
graphic procedures including bronchog- 
raphy and planography have a limited value 
in diagnosis of carcinoma of the lung. The 
x-ray appearance of carcinoma of the lung 
being protean, the diagnosis radiographi- 
cally is necessarily presumptive and there- 
fore always leads to further investigation 
for confirmation. 

A considerable increase in accessibility 
of the lung to examination has resulted 
through employment of the diagnostic pro- 
cedures of bronchoscopy, examination of 
sputa for exfoliated cells, and exploratory 
thoracotomy. 

Bronchoscopically one may not only be 
able to establish diagnosis through biopsy 
or bronchial washings but also to obtain 
information as to the location of the tumor 
and its operability. Ochsner’ reports a 41.5 
per cent positive bronchoscopic biopsy in 
his series while Vinson‘ states that in 75 
per cent a positive bronchoscopic diagnosis 
may be made. Biopsy may not be conclu- 
sive yet certain information such as to pres- 
ence of obstruction, induration and angula- 
tion and source of bleeding and purulent 
secretion may be obtainable. 

The value and reliability of histological 
examination of the sputum for malignant 
cells is doubted by some, including Porter 
Vinson. At the Mayo Clinic, Woolner and 
MacDonald’ found that in 144 cases of re- 
sectable pulmonary carcinoma _ bronchos- 
copic biopsy was positive in 54.8 per cent, 
while in a more recent series of 147 cases 
of proved or strongly suspected carcinoma, 


481 


the sputa were positive in 100 cases or 68 
per cent and there were no false positives. 
It was the belief of these men that an even 
higher percentage of positive diagnoses 
would have been obtained in the latter 
group had additional sputa been submitted. 
It would seem that there is little doubt as 
to the value of the procedure when carried 
out by individuals familiar with it. It is 
of greatest value in those lesions inaccessible 
to the bronchoscope and obviously the per 
cent of positive results will be related to 
the number of adequate specimens sub- 
mitted. 

The procedures of bronchoscopy and his- 
tological examination of sputa for malignant 
cells are neither competitive nor mutually 
exclusive but are rather complementary. 
Only bronchoscopically is direct examina- 
tion possible as a means of determining 
certain important local characteristics of 
carcinoma. There are, however, few physi- 
cians who would recommend and few pa- 
tients who would accept repeated bronchos- 
copy even in the presence of chest symp- 
toms or chest x-ray abnormalities, while the 
ease with which repeated sputum collec- 
tion can be made considerably enhances 
the possibility of a correct diagnosis where 
an initial bronchoscopic examination was 
non-informative. 

Thoracentesis, with histologic examina- 
tion of the fluid, may establish inoperabil- 
ity of the lesion but hydrothorax alone is 
not a sign of inoperability. Aspiration bi- 
opsy is generally believed to be unwar- 
rantedly dangerous. 

In spite of intelligent employment of the 
previously mentioned procedures one will 
encounter a fairly high percentage of pa- 
tients in whom the nature of the pulmonary 
lesion noted on chest x-ray remains obscure. 
It is at this point in the diagnostic procedure 
that the physician too frequently decides 
(on the basis of the failure to make a his- 
tologic diagnosis) to watch the lesion, or 
to carry out additional studies for tubercle 
bacilli, fungi, etc., rather than going ahead 
with the next logical step of exploratory 
thoracotomy. Considering the present low 
mortality rate of exploratory thoracotomy 
and the fact that without its early use less 
than one-third of the cases of carcinoma of 
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the lung can even be considered operable, let 
alone resectable, at the time of diagnosis, 
further delay seems unwarranted. Porter 
Vinson‘ states that it is his experience in 
those cases where one has good reason to 
suspect bronchiogenic carcinoma that in 
90 per cent of instances this impression wili 
be confirmed by exploratory thoracotomy. 

In various series of carcinoma of the lung, 
delay from the time of onset of symptoms 
to time of arrival at correct diagnosis has 
averaged seven to eight months. Less than 
50 per cent of patients report to their phy- 
sician within six months of the beginning 
of symptoms. Bjork' found an average delay 
of 8.4 months from onset of symptoms to the 
institution of definite treatment; 3.4 months 
of this delay was due to the patient and 
five months due to physician. These fig- 
ures indicate that in a high percentage of 
instances the diagnosis will be made after 
the opportune time for surgical treatment 
has passed. 

The problem of the clinician, then, is ob- 
viously not merely arrival at the correct 
diagnosis but, more important, to make the 
diagnosis at a time when the lesion is re- 
sectable. It appears from recent advances 
in surgical procedures on the lung, the 
trachea and bronchi, that operability cri- 
teria of lesions will be extended consider- 
ably beyond those of the present. For this 
reason, in addition to the fact that diagnosis 
is at present being made in over two-thirds 
of cases only in the far-advanced stage, the 
greatest problem in carcinoma of the lung 
is its early diagnosis. 

What diagnostic measures are most likely 
to increase the number of cases in which 
the diagnosis is made while the lesion is 
still resectable? At first glance the answer 
to this question appears to be the more 
thorough investigation, largely through 
chest x-ray, of any patient with respiratory 
tract complaints, particularly any patient 
40 years of age or over. Although such thor- 
ough investigation is advisable, it is 
doubtful that many more early cases will 
be so discovered, for the simple reason that 
less than half of the patients with carcinoma 
of the lung will consult their physician 
within six months of onset of symptoms. 

Second, any patient 40 years of age or 
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over who suffers a pneumonitis which clin- 
ically and by x-ray does not resolve in the 
expected manner should be investigated 
without delay for some underlying abnor- 
mality, particularly carcinoma. Perhaps a 
small additional percentage of cases will be 
diagnosed early in this manner. 

Third, the earlier and more general use 
of exploratory thoracotomy in _histologi- 
cally indeterminate x-ray lesions of the 
chest of individuals over 40 years of age, 
without dangerous and time-consuming fur- 
ther observation and investigation, may well 
yield a somewhat larger group of early 
cases. 

Finally, and probably most important of 
all, is a routine chest film annually or even 
semiannually in all individuals 40 years 
of age and over. There is much to be said 
for the annual chest film even aside from 
its application to early discovery of car- 
cinoma of the lung. Its value in the latter 
is indicated by the small group of Univer- 
sity of Chicago Clinic cases where one-tenth 
of all their pulmonary carcinomas were dis- 


covered in an asymptomatic stage by rou- 
tine fluoroscopic examination of all pa- 
tients followed by chest x-ray among 15,000 
patients*. It seems probable that, were an- 
nual or semiannual chest x-rays a routine 
procedure on all individuals over 40 years 
of age, that this one-tenth diagnosed in the 
early asymptomatic stage would increase 
to a considerable portion of the total cases 
of carcinoma of the lung. Large chest x-ray 
survey programs have indicated a case 
pick-up of about ten cases of carcinoma per 
100,000 chest films’. 
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ALDRIN POISONING* 


ELI NELSON, M.D. 
DENVER 


Current medical literature is replete with 
articles concerning poisoning by the newer 
insecticides and numerous stories have ap- 
peared in the lay press expressing belief 
that universal use of these chemicals has 
caused various symptoms as nausea, head- 
aches, pains in arms and legs, lassitude and 
nervous instability. Physicians are being 
asked questions similar to these: “Are poi- 
sons deadly to insects harmful to man?” 
“Are people contaminated with insecticides 
sprayed on food?” “Have the various insec- 
ticides been placed on the market with- 
out checking whether they are poisonous 
to man?” 

This paper may throw some light on the 
subject but experts in various fields have 
been thoroughly investigating the problem. 
While engaged in general practice, I have 
had the opportunity of treating thirty-five 


*Presented at the Eighty-Second Annual Session, 
Colorado State Medical Society, Estes Park, Friday, 
September 12, 1952. 
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employees from one of the chemical com- 
panies who were formulating dusts of aldrin, 
one of the insecticides. Not all of my cases 
were true poisonings, some being contact 
dermatitis, some only showed transient 
bronchial complications due to inhalation 
of concentrated fumes, but at least three 
were definite poisonings. 

To aid in treatment of employees, four 
steps were undertaken at the beginning of 
this work. First, visits to the company to 
check operation of the plant and to discuss 
same with the technical director. Second, 
review of the literature. Third, communica- 
tion with the parent company making the 
toxicant and studying their excellent for- 
mulator’s manual. And fourth, correspond- 
ence with expert medical men with the 
most experience with aldrin. 

Aldrin is the coined name of a new in- 
sect toxicant having the chemical formula 
C,. H, Cl, and the structural formula of hex- 
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achlorohexahydrodimethanonapthalene. It 
is an alkali stable compound, often referred 
to as Compound 118, similar to chlordane 
and dieldrin. These chlorinated hydrocar- 
bons can be formulated for use in varying 
strength, as an oil solution, an emulsion con- 
centrate, a dust, or a wettable powder. The 
concentrates may contain fats, oils or or- 
ganic solvents which per se may produce 
symptoms. The material may be absorbed 
by inhalation, by ingestion, or through the 
skin. It was proved that in my cases the 
only. employees becoming ill were those 
working with the dust mixtures. Those 
working with liquid aldrin concentrates 
never reported any ill effects. 


Aldrin and similar products have proved 
their value in control of insects, and aldrin 
has been especially important in controlling 
boll weevil and other cotton insects. Toxic 
effect on animals has been reported by 
Stohlman and others on rabbits; and by 
Bushland and his co-workers on cattle and 
hogs. Liver, lung and kidney damage was 
demonstrated and some neurological find- 
ings ascertained. Kistelman also has found 
similar pathologic changes in animals. 
Princi and Spurbeck have studied twenty- 
two workers exposed to aldrin and similar 
products and found no evidence of toxic 
effects as indicated by history and examina- 
tions including laboratory work. The men 
worked in atmospheres having up to 54 mil- 
ligrams of chlorinated hydrocarbons per 
cubic meter and were protected only by 
rubber gloves. Spiotta reported the first 
case of aldrin poisoning in a man who drank 
a full glass of aldrin in an attempt at sui- 
cide. Generalized convulsions, hematuria, 
and albuminuria were present but recov- 
ery was complete. Lemmon and Pierce just 
recently reported a case in an adult after 
inhalation of chlordane used as an insecti- 
cide spray. No permanent effect was evi- 
dent but there was some toxic manifesta- 
tion of damage to lungs, liver, and blood. 
Lensky and Evans also reported poisoning 
in a child in August, 1952. 


As time goes on more cases will be re- 
ported and as an editorial in the Journal 
of the American Medical. Association re- 
cently stated, “it is important that diagnosis 
be supported by definite history of ex- 
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posure.” The Journal also outlined the va- 
rious symptoms encountered in acute ex- 
posure and chronic states and discussed 
therapy. 


All cases studied except five were em- 
ployees of one of the chemical companies 
processing aldrin formulations. The products 
made were 25 per cent aldrin dust concen- 
trates and other dusts containing a 2% per 
cent aldrin equivalent combined with DDT 
and sulphur. The process was comparatively 
simple: 350 pounds of 60 per cent aldrin 
equivalent was heated to approximately 140 
degrees Farenheit and then sprayed on 500 
pounds of Attaclay in a ribbon-type dust 
mixer. The finished product (25 per cent 
aldrin concentrate) was allowed to mix and 
packed in 200-pound drums. To produce 
diluted dusts, this 25 per cent aldrin con- 
centrate was then mixed in a ratio of one 
to nine with velvex or pyrex talc. In some 
formulations 5 per cent DDT and 40 per cent 
sulphur was introduced eliminating a por- 
tion of the clay. 


Precautions demanded in the work were 
the use of dust respirators; rubber gloves 
were mandatory; freshly laundered cloth- 
ing was provided each day; at the end of 
each work period, the men were required 
to take showers and change to street clothes; 
care was stressed to wash hands and face 
before eating and no food was allowed near 
the work areas. The technical advisor 
stressed the fact that during the first year 
when the company manufactured a total of 
50,000 pounds of various aldrin dusts, there 
were no indications of illness among the 
employees. The thirty cases of illness oc- 
curred during the second year when there 
seemed to be some difficulty with the dust 
collection units and all the employees who 
became ill were those working in the dust 
mixtures. When engineers revamped the 
dust collection units and installed new ex- 
haust fans, all illness disappeared suddenly. 

The other five cases were employees of a 
company which handled the empty drums 
that had contained the aldrin. The em- 
ployees treated were all young men, 18 to 
32 years old, and all seemed to have been 
in apparent good health although no pre- 
employment physical examinations were 
made. Many had just been discharged from 
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the army without any disability. Sympto- 
mulogy was varied. Nausea, vomiting, gen- 
eral malaise, headache and non-productive 
cough were prevalent. Vertigo, loss of 
weight, dizziness, and skin rashes were less 
constant. Fainting with lacerations of scalp, 
hematuria, and generalized convulsions 
were rare, only occurring in three cases. The 
loss of weight reached fifteen pounds in a 
period of three weeks in two of the cases. 
Ten employees were hospitalized either at 
the Denver General Hospital or General 
Rose Memorial Hospital. In the employees’ 
own words, the cardinal symptoms were 
“unable to catch breath,” “mind went 
blank,” “loss of memory,” and “unable to 
concentrate.” 


Physical examination revealed no abnor- 
mal finding in some of the cases. Blood pres- 
sure readings varied between 110-122 sys- 
tolic, and 76 to 90 diastolic; only one case 
had a systolic pressure over 140. The skin 
cases showed either furunculi or contact 
dermatitis. Urinary findings were negative 
except in one employee where definite hem- 
aturia coupled with albuminuria was 
evident and cleared quickly with: intrave- 
nous glucose and general care. The leuko- 
cyte counts varied between 8,000 and 10,- 
000 except for one of the cases who had 
convulsions which showed leukocytosis of 
19,400, lowering to 9,000 on the next day. 
The differential count was polys 58 to 70 
per cent with 4 per cent stabs. Sedimenta- 
tion rates were normal, between 2 and 3 
mm. per hour. Hemoglobin varied between 
14 and 15 gm. and the red blood count be- 
tween 4.5 and 5.4. Mild macrocytosis, hypo- 
chromia and mild toxic granulation were 
noticed, which cleared up in time. Liver 
function tests were done—the cephalin floc- 
culation, icterus index, and thymol turbid- 
ity all showed normal values. Blood chem- 
istry revealed urea nitrogen between 10-15 
mg.; total proteins between 6 and 8 gm. 
per 100 c.c.; albumin between 3.5 and 4.13 
and A.G. ratio about 2.18 to 1. Whole blood 
chlorides were between 350 and 395 mg. 


X-ray findings of the chest revealed evi- 
dence of a chronic bronchial infection or 
irritation. The roentgenologist stated that 
there was a slight accentuation of the hilar 
and bronchovascular markings and slight 
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thickening of the pleura between some of 
the lobes but no pulmonary infiltration or 
consolidation. Spinal puncture was per- 
formed on three employees, those with con- 
vulsions, and revealed normal findings, no 
increased pressure, no cell count, proteins 
and chlorides normal. On two patients, an 
electroencephalogram showed evidence of a 
cortical disturbance which appeared maxi- 
mal over the left temporal area. The find- 
ings cleared up in time. 


Treatment obviously varied with the case. 
Those with convulsions were hospitalized, 
stomach washed and given adequate quan 
tities of MgSO,, oxygen therapy, intrave- 
nous glucose in saline and sodium phencoar- 
bital. Removal of the drug from the portal 
of entry was done immediately. Those with 
bronchial irritation were given a vacation 
and treated conservatively with antibiotics, 
cough syrups and symptomatic care. The 
dermatological cases were patch-tested for 
aldrin and in addition for some of the sol- 
vents as kerosene and xylol and treated 
with antihistamines and a bland salve. Of 
course, all clothing contaminated by the 
insecticide was removed. Those with gastro- 
intestinal symptoms and nervous irritabil- 
ity were carefully watched and treated with 
sedatives, high protein diets, and vitamins. 
No permanent effect was demonstrated and 
recovery in all cases was complete. There 
was no evidence of chronic poisoning in 
any case. 


Comment 


Every company making insecticides en- 
deavors to check toxicity of its product be- 
fore placing it on the market. The effect 
on insects, on animals, and on the workers 
producing the drug is studied carefully. The 
literature is carefully perused for incidents 
of accidental poisonings. Many workers in 
pesticide establishments are potentially ex- 
posed during manufacturing of these toxi- 
cants, yet if the formulators’ manual and 
adequate precautions are adhered to, no 
deleterious effects should be encountered. 
When, as in my cases, the recommended 
directions have been ignored, the continued 
use will be accompanied by instances of 
human poisonings.» Little is known other- 
wise of the toxity in man and no known 
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method of testing the toxicity has been 
found. That aldrin may be deposited in fatty 
tissue has been considered. Aldrin is never 
applied to cotton within fifteen days of 
handpicking and there should be no danger 
if the insecticide is sprayed in its minute 
dilutions on food. 

In my cases, the question of exposure or 
dosage of the material received by the indi- 
viduals was not carefully studied. Air sam- 
pling should have been done immediately. 
Danish and Lidov have devised a colori- 
metric method of estimating small amounts 
of aldrin. If this would have been done, 
there could have been established a direct 
relationship between aldrin exposure and 
symptomology. However, the fact that all 
symptoms stopped suddenly on correction 
of the dust collection units and the installa- 
tion of new exhaust fans, presupposes that 
the concentration of aldrin must have been 
high. 


Another factor lacking in this study was 
routine pre-employment examinations of 
the workers. All companies, especially in 
work that may prove toxic to the workers, 
should insist on pre-employment examina- 
tions and these should include history, lab- 
oratory tests, chest x-ray and neurological 
examinations as well as routine physical 
examinations. 

The excellent formulators’ manual should 
be read and reread by every manager and 
the physicians handling the work, and lec- 
tures should be given to the employees. The 
skull and crossbones should always be 
placed on the label as well as the word 
“poison” marked in red, and the antidote 
and warning statement placed on all prod- 
ucts whether the concentration is 60 per 
cent or 2.5 per cent. 

Furthermore, all physicians should recog- 
nize the fact that one of the causes of a 
convulsion may be poisoning by insecticides. 


WHERE WE STAND* 
PRESIDENTIAL ADDRESS 


ALBERT S. LATHRUP, M.D. 
SANTA FE, NEW MEXICO 


May I first thank you for the honor you 
have given me, and assure you that I do 
accept the responsibilities of the office to 
which I have been elected. I hope I have 
sense enough to recognize and to carry out 
successfully whatever opportunities for 
service may arise. 


The New Mexico Medical Society finds 
itself in an enviable position. It is a united 
organization, welded together by the earn- 
est efforts of able men. The serious prob- 
lems that have beset the profession in the 
past few years are by way of being settled. 
Nor do we have the immediate threat of 
government medicine still to worry about, 
though it becomes increasingly evident that 
our guard must ever be up against insidious 
attempts to bring it about. Of these at- 
tempts, Dr. Coy Stone warned us against 
the most pressing one in his presidential 
address last year; but it is our more local 
situation which I wish to discuss. 


*Delivered May 7, 1953, before the Seventy-First 
Annual Session, New Mexico Medical Society, Albu- 
querque, New Mexico. 
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Through the introduction of a rotating 
emergency service by the County Societies 
or through the cooperation of hospital staffs 
we have given assurance that anyone in 
need of a physician can always obtain one, 
no matter what hour of the day or night. 
The publicity given to attempts made to 
foul us up in this procedure show what a 
potent influence this measure has been in 
promoting good will. 

The complaint that we are not adequately 
meeting the needs of our rural population 
would seem at first sight to have some 
justification. Certainly any vacuum in med- 
ical care that we may leave will immedi- 
ately be filled by another branch of the 
healing arts. With the increasing use of 
rapid transportation there would seem to 
be few instances where the emergency care 
of our rural population cannot be satisfac- 
tory. Opening of hospital privileges in our 
cities to the medical men practicing in rural 
areas would be a step forward in providing 
better rural medical care. I hope that the 
Committee on Rural Health will have some 
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constructive suggestions that we may 
follow. 


There is one complaint leveled against us 
which may have some justification, and that 
is charging more than the patient can af- 
ford. To do so harms us both as individuals 
and collectively more than any possible 
temporary benefit. The first patient we see 
coming to us late in a critical illness be- 
cause of this fear of possible doctor and hos- 
pital bills, should cure us of any tendency 
to overcharge. 


The problem of cushioning the heavy ex- 
pense of prolonged hospital care is still 
acute. Our own professional interest is in- 
volved in this because in so many cases we 
are not paid until the patient’s hospital bill 
has been covered. Insurance is covernig an 
ever-increasing number of persons under 65. 
For those over 65 and those suffering from 
illness of longer duration than the insurance 
policies cover, there are only the “grants- 
in-aid” to those on relief. It may be that 
old-age pensions should be increased under 
these circumstances. Making all medical ex- 
penses deductible for income tax purposes 
would help in many cases. As practicing 
physicians, our own best method of easing 
this load is to watch our charges to such 
patients. 


You have heard the report of the New 
Mexico Physicians’ Service showing its 
steady growth. The great value of this ef- 
fort on the part of the Society seems to me 
to be in its assurance to the patient that we 
are aware of his financial condition and are 
charging accordingly. This has been a tre- 
mendous factor in building good will toward 
us. It does limit us in our charges but it is 
better to infringe our liberty of action vol- 
untarily than to have it forced upon us. 


The Legislative Committee of our Society 
deserves the thanks of the citizens of New 
Mexico as well as ours for its work before 
the Senate Committee during the recent 
Legislature. This committee has agreed to 
serve another year, this year in its role as 
Committee on Public Policy. I think it seems 
to most of us that we should try to formu- 
late a-more positive policy, one in which 
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we can assume our rightful position of lead- 
ership. 

To do this will take a greater participa- 
tion in public affairs than most of us are 
accustomed to. Consequently it is up to us 
all to encourage those who are willing. 

In conclusion, let me say that I trust the 
work of the Society will prosper during the 
coming year. 


D. W. Macomber Named 
To National Committee 


Dr. Douglas W. Macomber, Denver, Scientific 
Editor of the Rocky Mountain Medical Journal, 
has been appointed a member of the Advisory 
Committee of the State Journal Advertising 
Bureau to succeed Dr. Carl B. Drake, Min- 
neapolis, recently resigned editor of Minnesota 
Medicine. 

The appointment was made last month by the 
Board of Trustees of the American Medical 
Association. 

The Advisory Committee is the policy-making 
body, subject to final action by the A.M.A. 
Trustees, for the Bureau which represents thirty- 
four state and interstate medical journals in the 
field of national advertising. The Bureau’s offices 
are maintained at Americal Medical Association 
headquarters in Chicago, and its activities are 
supported cooperatively by the participating 
journals through a small percentage of national 
advertising earnings. 

Dr. Macomber has been Scientific Editor of the 
Rocky Mountain Medical Journal since April, 
1931, except for a three-year leave of absence 
while serving in the Army Medical Corps during 
World War II. 


FACTBOOK ON MEDICAL EDUCATION 


Current statistics on medical education in the 
United States have been compiled in a con- 
venient pocket-sized booklet for handy reference 
to be distributed early in April by the American 
Medical Association. Information contained in 
the “Factbook on Medical Education” is based 
cn a report made by the Council on Medical 
Education and Hospitals during the academic 
year 1951-52. Written in an easy question-and- 
answer style, the new booklet gives information 
on enrollments, financial support, faculty and 
new medical schools. The booklet will be dis- 
tributed to state and county medical society 
officers, A.M.A. delegates and officers, news- 
paper and magazine writers, and allied health 
organizations. Additional copies will be avail- 
able for distribution by state and county medical 
societies. 


ADD TO LISTS OF LIBRARY AND FILMS 
CLEARED FOR TV 


Supplementary lists of films cleared for tele- 
vision and films available through the AMA’s 
Motion Picture Library now may be obtained 
from the Committee on Medical Motion Pic- 
tures. One supplement lists thirty-eight health 
education films cleared for TV since publication 
of the original list in 1951. The other includes 
twelve motion pictures added to the library 
since the December, 1952, catalog was published. 


487 


| 
= 


Organization 


National Affairs - Proceedings - 


WYOMING 
State Medical Society 


PROGRAM 


WYOMING STATE MEDICAL SOCIETY 
ANNUAL MEETING 
Elk’s Lodge, Casper 
June 11, 12, 13, 1953 


Registration—Elk’s Lodge, All Day 
Thursday and Friday. Fee: $15.00 


THURSDAY 
Stag Smoker — 7:00 p.m., Corral Room, Elk’s 
Lodge. 
FRIDAY 
Smorgasbord — 7:00 p.m., Corral Room, Elk’s 
Lodge. 
SATURDAY 
Banquet-Dinner Dance—7:00 p.m., Casper Coun- 
try Club (Formal, Informal, Optional). 


Speaker: Louis H. Bauer, M.D., Immediate 
Past President, American Medical Association, 
Hempstead, New York. 


GUEST SPEAKERS 

Dr. Chauncey Hager, Denver, Colorado. 

Dr. E. G. Holmstrom, Salt Lake City, Utah; 
Professor of Obstetrics and Gynecology, Uni- 
versity of Utah, Salt Lake City, Utah. 

Dr. Herman F. Johnson, Omaha, Nebraska; 
Professor of Orthopedic Surgery, University of 
Nebraska, Omaha, Nebraska. 

Dr. Edward W. Kunckel, Casper, Wyoming. 

Dr. F. R. Schemm, Great Falls, Montana. 

Dr. H. Ivan Sippy, Chicago, Illinois; Assistant 
Professor of Internal Medicine, Northwestern 
Medical School, Chicago, Illinois. 

Dr. C. B. Wills, Denver, Colorado. 

Dr. Russel I. Williams, Cheyenne, Wyoming. 

Dr. Irving Puntenney, Chicago, Illinois; As- 
sociate Professor of Ophthalmology, North- 
western University Medical School, Chicago, 
Tllinois. 

Dr. Royce D. Tebbet, Casper, Wyoming. 


THURSDAY, JUNE 11 
9:00-12:00—Registration, Casper Elk’s Lodge. 


9:30-12:00—Meeting of Councilors, Casper Elk’s 
Lodge. 


12:00- 1:00—Luncheon, Corral Room, Elk’s Lodge. 
1:00- 5:00—House of Delegates. 
7:00—Stag Smoker, Corral Room. 
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Programs - 


Society Notices - News - Auxiliary 


FRIDAY, JUNE 12 

8:30- 9:00—Opening of Meeting. 

9:30-10:00—“Proctology in General Practice’”— 
C. B. Wills, M.D., Denver, Colorado. 

10:00-10:30 — “Pseudohermaphroditism” —E. G. 
Holmstrom, M.D., Salt Lake City, Utah. 

10:30-11:00—Intermission to Study Exhibits. 

11:00-11:30—“‘Accurate Management of Peptic 
Ulcer”—H. Ivan Sippy, M.D., Chicago, Illinois. 

11:30-12:00—“Biliary Surgery”—Chauncey Hager, 
M.D., Denver, Colorado. 

12:00- 2:00—Luncheon, Corral Room, Elk’s Lodge. 

2:00- 2:30—“Borderline Bone Tumors, Twenty- 
Year Survey”—Herman F. Johnson, M.D., 
Omaha, Nebraska. 

2:30- 3:00—“Management of the Rh Sensitized 
Pregnancy”—E. G. Holstrom, M.D., Salt Lake 
City, Utah. 

3:00- 3:30—“Current Trends in the Treatment 
of Colon Disease”—C. B. Wills, M.D., Denver, 
Colorado. 

3:30- 4:00—Intermission to Study Exhibits. 

4:00- 4:30— “Functional Bowel Disorders” — 
H. Ivan Sippy, M.D., Chicago, Illinois. 

4:30- 5:00—“The Clinical Management of Acute 
Myocardial Infarction”—F. R. Schemm, M.D., 
Great Falls, Montana. 

7:00—Smorgasbord, Corral Room, Elk’s Lodge. 

8:30—House of Delegates. 


FRIDAY, JUNE 12 


Program for the EENT Section 
Elk’s Lodge—Ground Floor 


9:30-10:15—“Nasal Reconstructive Surgery and 
Newer Concepts of the Physiology of the 
Nose”—Russel I. Williams, M.D., Diplomate, 
American Board of Otolaryngology, Cheyenne, 
Wyoming. 

10:15-11:00—“Diagnosis and Treatment of Retinal 
Detachment”—Irving Puntenney, M.D., As- 
sociate Professor of Ophthalmology, North- 
western Unversity Medical School, Chicago, 
Illinois. 

11:00-11:30—“Intravitreal Injection of Penicillin 
and Streptomycin for Purulent Endophthal- 
mitis”—-Royce D. Tebbet, M.D., Diplomate, 
American Board of Ophthalmology, Casper, 
Wyoming. 

SATURDAY, JUNE 13 

9:00- 9:30— “Common Complications of Frac- 
tures, Their Recognition and Treatment’— 
Herman F. Johnson, M.D., Omaha, Nebraska. 

9:30-10:00 — “Functional Uterine Bleeding” — 
E. G. Holmstrom, M.D., Salt Lake City, Utah. 

10:00-10:30—“Recognition and Treatment of Some 
Common Eye Injuries and Diseases’”—Irving 
Puntenney, M.D., Associate Professor of Oph- 
thalmology, Chicago, Illinois. 

10:30-11:00—Intermission to Study Exhibits. 
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Excess neural stimulation over the parasympathetic subdivision plays an 
important role in such clinical conditions as peptic ulcer, certain forms of gas- 
tritis, pylorospasm, pancreatitis, spastic colon, bladder spasm and hyperhidrosis. 


The Standard of Therapy in Peptic Ulcer 


Banthine’® Bromide (brand of methantheline bromide) is a true anti- 
cholinergic which inhibits parasympathetic stimuli, acting selectively on the 
gastrointestinal and genitourinary systems. It exerts little or no influence on 
the normal cardiovascular system. Banthine is supplied in oral @ge 
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and parenteral dosage forms. 


RESEARCH IN THE SERVICE OF MEDICINE S E A R L E 
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11:00-11:30— ‘The Management of Congestive 
Heart Failure’—F. R. Schemm, M.D., Great 
Falls, Montana. 

11:30-12:00—“Surgical Treatment of Thyroid Dis- 
orders”—Chauncey Hager, M.D., Denver, 
Colorado. 

12:00- 2:00—Luncheon, Corral Room, Elk’s Lodge. 
2:00- 4:30—House of Delegates. 
7:00—Banquet-Dinner Dance, Casper Country 

Club. Speaker: Louis H. Bauer, M.D. 


PROGRAM OF THE WOMEN’S AUXILIARY 


Thursday, June 11 
8:00-12:00—Registration, Casper Elk’s Lodge. 


9:30—Get Together and Coffee, Home of Mrs. 
Gordon Whiston, 336 West 15th St. 


3:30—Style Show and Cocktails, Empire Room, 
Henning Hotel. 
Friday, June 12 
1:00—Luncheon, Crystal Room, Gladstone Hotel. 
Speaker: Mrs. Leo J. Schaefer, President, 
Women’s Auxiliary to the A.M.A. 
7:00—Smorgasbord, Corral Room, Elk’s Lodge 
(for both Doctors and Wives). 
Evening—General Meeting, Corral Room, Casper 
Elk’s Lodge. 
Saturday, June 13 
7:00—Banquet-Dinner Dance (Formal, Informal, 
Optional), Casper Country Club. Speaker: 
Louis H. Bauer, M.D. 


COLORADO 
State Medical Society 


PROGRAM 


SEVENTH ANNUAL ROCKY 
MOUNTAIN CANCER CONFERENCE 


July 8 and 9, 1953 


WEDNESDAY, JULY 8 


Morning 

8:30—Registration, Lincoln Room Lobby. 

9:45—Address of Welcome—William A. Liggett, 
M.D., Denver; President, Colorado State Medi- 
cal Society. 

10:00 Symposium on Hematuria—T. Leon 
Howard, M.D., Denver, Presiding. Ralph M. 
Caulk, M.D., Washington, D. C.; John R. Mc- 
Donald, M.D., Rochester, Minn.; Henry D. 
Diamond, M.D., New York City; Rubin H. 
Flocks, M.D., Iowa City, Iowa. 

12:00—Adjourn. 

Noon 

12:15—Round Table Luncheon—Sam W. Down- 
ing, M.D., Presiding. 

Afternoon 
Claude D. Bonham, M.D., President-Elect, 
Colorado State Medical Society, Presiding 
2:30—“Cutaneous Manifestation of the So-Called 
‘Lymphoblastomas’” — Francis W. Lynch, 
M.D., St. Paul, Minnesota. 
3:00—“Early Diagnosis of Premalignant and 
Malignant Lesions of the Colon’—John W. 
Cline, M.D., San Francisco. 
3:30—Intermission. 


490 


3:45—“Cancer of the Cervix: ‘Why the High 
Death Rate When Most Early Cases are Cur- 
able?’ ”"—Willard M. Allen, M.D., St. Louis. 

4:15—“The Mechanism of Spread of Carcinoma 
of the Breast”-—-C. D. Haagensen, M.D., New 
York City. 

4:45—Adjourn. 

Evening 

6:00—Social Hour — Lincoln Room, Shirley- 
Savoy Hotel. 

7:00—Banquet (Informal)—Doctors and their 
ladies. Entertaining floor show (no speaker), 
Lincoln Room, Shirley-Savoy Hotel. 


THURSDAY, JULY 9 
Morning 
8:30—Registration, Lincoln Room Lobby. 
Lumir R. Safarik, M.D., President, Denver 
Medical Society, Presiding 
9:45—“The Problem of Cervical Cancer as 
Viewed by a Radiotherapist’—Ralph M. 
Caulk, M.D., Washington, D. C. 

(0:15—“‘The Parametrial Injection of Radioactive 
Gold in the Treatment of Cancer of the 
Cervix”—Willard M. Allen, M. D., St. Louis. 

10:45—Intermission. 

11:00—“The Treatment of Special Complications 
of Lymphomas and Leukemias’—Henry D. 
Diamond, M.D., New York City. 

11:30—“Diagnosis and Management of Cancer 
of the Skin”’—Francis W. Lynch, M.D., St. 
Paul, Minnesota. 

12:00—Adjourn. 

Noon 

12:15—Round Table Luncheon—John S. Bouslog, 
M.D., President, Colorado Division, American 
Cancer Society, Presiding. 

Afternoon 
Kenneth C. Sawyer, M.D., 
Presiding 

2:30— “The Treatment of Carcinoma of the 
Prostate”—Rubin H. Flocks, M.D., Iowa City, 
Iowa. 

3:00—“Carcinoma of the Thyroid’’—John R. 
McDonald, M.D., Rochester, Minn. 

3:30—Intermission. 

3:45—“The Treatment of Carcinoma of the 
Breast”—C. D. Haagensen, M.D., New York 
City. 

4:15—“Tumors of the Thyroid Gland”—John W. 
Cline, M.D., San Francisco. 

4:45—Adjourn. 


GUEST SPEAKERS 
Willard M. Allen, M.D. = 
St. Louis, Missouri 


Professor of Obstet- 
rics and Gynecology, 
Washington Univer- 
sity, School of Medi- 
cine; Obstetrician and 
Gynecologist in Chief 
of the St. Louis Ma- 
ternity and Barnes 
Hospitals; Consultant 
in Obstetrics and 
Gynecology to the St. 
Louis City Hospitals 
and the St. Louis 


County Hospital; 
Graduate of the University of Rochester School 
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of well-being”... 
Not only relief from menopausal distress but also 
“a striking improvement in the sense of well-being” 
was reported by all patients on “Premarin” therapy.* 


‘“PREMARINs in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 
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of Medicine and Dentistry, 1932; Fellow of the 
American Gynecological Society and the Ameri- 
ean Association of Obstetricians, Gynecologists 
and Abdominal Surgeons; Member of the Ameri- 
can Radium Society. 


Hosts: E. Stewart Taylor, M.D.; Freeman H. 
Longwell, M.D. 


Ralph M. Caulk, M.D. 
Washington, D. C. 


Senior attending 
Radiologist, Garfield 
Memorial Hospital; 
Medical Director 


Cancer Detection and 
Tumor Clinics, Gar- 
field Memorial Hos- 
pital; Radiation Ther- 
apist to the Tumor 
Board, Espicopal Hos- 
! pital (Eye, Ear, Nose 
and Throat); Consult- 
ant in Radiation Ther- 

55 apy, U. S. Naval Hos- 
pital, Bethesda, Maryland; Area Consultant in 
Radiology, U. S. Veterans Administration; Chair- 
man, Isotopes Committee, Garfield Memorial 
Hospital, Washington, D. C.; Graduate, University 
of Kansas School of Medicine, 1934. 

Hosts: John S. Bouslog, M.D.; Kenneth D. A. 
Allen, M.D. 


John W. Cline, M.D. 
San Francisco 


Graduate of Harvard 
Medical School, 1925; 
Surgical House Of- 
ficer, Massachusetts 
General Hospital, 
1925-1927; Resident 
Surgeon, Bellevue 
Hospital, New York, 
1927-1929; President, 
American Medical As- 
sociation, 1951 - 1952; 
Director, California 
Division, Ameri- 
can Cancer Society; 
Associate Clinical Professor of Surgery, Stan- 
ford University School of Medicine; Surgeon to 
Stanford, San Francisco and Children’s Hospitals. 

Hosts: Kenneth C. Sawyer, M.D.; Ervin A. 
Hinds, M.D. 


Henry D. Diamond, 
M.D. 


New York City 


Graduate of the Uni- 
versity of Louisville, 
School of Medicine, 
1944; Assistant Pro- 
fessor of Clinical Med- 
icine, Cornell Univer- 
sity Medical College; 
Associate Attending 
Physician, The Memo- 
rial Center for Cancer 
and Allied Diseases, 
and The James Ewing 
Hospital, New York, 
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N. Y.; The Society for the Study of Blood. 
Served in World War II as Medical Officer in 
Naval Forces. 


Hosts:. H. Mason Morfit, M.D.; George H. Curf- 
man, M.D. 


Rubin H. Flocks, M.D. 
Iowa City, Iowa 


Johns Hopkins Medi- 
cal School, M.D., 1930; 
Professor and Head, 
Department of Urol- 
ogy, and Chief Urol- 
ogist, University Hos- 
pitals, Iowa City, 
Iowa; Member Ameri- 
can Urological Asso- 
ciation; Diplomate, 
American Board of 
Urology, 1939; Amer- 
ican Board of Urology. 


Hosts: Sam W. Downing, M.D.; Henry A. 
Buchtel, M.D. 


C. D. Haagensen, M.D. 
New York City 


Harvard Medical 
School (M.D. 1932); 
Internship, Boston 
City Hospital; later 
associated with 
Boston-Lying-In Hos- 


pital New Haven 
Hospital, Memorial 
Hospital, New York. 


Association with Co- 
lumbia - Presbyterian 
Medical Center began 
in 1930. Present ap- 
pointments: Associate 
Professor of Clinical Surgery; Coordinator of 
Cancer Teaching. 


Hosts: John B. Gramlich, M.D.; Samuel B. 
Childs, M.D. 


Francis W. Lynch, 
St. Paul, Minnesota 


Clinical Professor in 
Dermatology, Univer- 
sity of Minnesota 
Medical School and 
Graduate School; 
American Board of 
Dermatology and 
Syphilology; Ameri- 
can Dermatological 
Association; A.M.A. 
Section on Dermatol- 
ogy (Chairman in 
1952); American 
Academy of Derma- 
tology and Syphilology; Society for Investigative 
Dermatology; Graduate of University of Minne- 
sota, 1929. 


Hosts: Arthur R. Woodburne, M.D.; James A. 
Philpott, Jr., M.D. 
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Upper Left Quadrant 
the Abdomen 


17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
3] 
32 
| Diaphragm and 10 Duodenum 17 Left triangular 24 Spleen and splenic 
coronary ligament 11 Superior pancreatico- ligament and left lobe artery and vein 
2 Falciform ligament duodenal artery of liver 25 Superior pancreatic 
3 Hepatic veins and vein 18 Esophagus and left lymph nodes 
4 Inferior vena cava and 12: _ Right gastroepiploic vagus nerve 26 Pancreas and 
right vagus nerve artery and vein 19 Paracardial lymph tenth rib 
» Crus of diaphragm and 13 Superior mesenteric nodes 27 Left gastroepiploic 
abdominal aorta artery and vein 20 Esophageal branch of artery and vein 
6 Celiac artery and 14 Superior mesenteric left gastric artery 28 Left kidney 
celiac plexus lymph nodes and vein 29 Inferior gastric 
7 Hepatic artery and 15 Transverse colon and 21 Gastric rami of lymph nodes 
portal vein right colic artery —— nerve 30 Jejunum 
8 Gastroduodenal artery and vein 22 Splenic lymph nodes 31 Descending colon 
and vein 16 Spermatic artery 23 Left gastric artery 32 Ileocolic artery 
9 Subpyloric lymph nodes and vein and coronary vein and vein 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs Le ee 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


and 

Aureomycin 

provides an unsurpassed 

range of antimicrobial achon_ 


John R. McDonald, 


Rochester, Minnesota 


Head of a Section of 
Surgical Pathology, 
Mayo Clinic; Profes- 
sor of Pathology, 
Mayo Foundation, 
Graduate School of 
Medicine, . University 
of Minnesota; Diplo- 
mate of the American 
Board of Pathology; 
Fellow of the College 
of American Patholo- 
gists; Member of the 
American Society of Clinical Pathologists; Fellow 
of the American Association for Thoracic Sur- 
gery. Graduate of Manitoba Medical College, 
1933. 


Hosts: Stanley K. Kurland, M.D.; James B. 
McNaught, M.D. 


MONTANA 
Medical Association 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES, MONTANA MEDICAL 
ASSOCIATION 


Interim Session — March 13, 1953 


The Sixth Interim Session of the House of 
Delegates of the Montana Medical Association 
was called to order by James M. Flinn, M.D., 
Helena, at 9:45 a.m. in the ballroom of the Placer 
Hotel, Helena. 

Following the roll call of the delegates, the 
Secretary, Everett H. Lindstrom, M.D., Helena, 
announced that all delegates seated had pre- 
sented proper credentials and a quorum was 
present. 

It was moved by F. D. Hurd, M.D., Great 
Falls, that the reading of the minutes of the 
Seventy-Fourth Annual Session of the House of 
Delegates, held in Missoula, September 20, 1952, 
be dispensed with and that the minutes of that 
meeting be approved as published in the Decem- 
ber, 1952, issue of the Rocky Mountain Medical 
Journal. This motion was seconded and carried. 

Secretary Lindstrom, in the absence of our 
delegate to the American Medical Association, 
Raymond F. Peterson, M.D., Butte, read the 
following report: 


This report to the House of Delegates is submit- 
ted in writing and will be read by the Secretary 
because, as you probably know, the House of Dele- 
gates of the A.M.A. will meet tomorrow in special 
session in Washington, D. C. This special session 
was called for the purpose of considering a proposal 
on reorganization of the Federal Security Agency 
that is being submitted to Congress by President 
Eisenhower. President Eisenhower and Senator Taft 
will both address the House of Delegates. 

We can be proud of Colorado, our sister Rocky 
Mountain State, for the excellent clinical session 
of the A.M.A. it sponsored in December, +1952, in 
Denver. There was much routine work transacted 
by the House, including adoption of a new Constitu- 
tion and By-Laws, the contribution of $10,000 to 
the Committee on Nursing Careers, the selection 
of John Travis, M.D., of Jacksonville, Texas, as the 
“General Practitioner of the Year,” and adoption 
of new rules and regulations for internship training. 

A few years ago there was considerable agitation 
for broadening internship training into qualified 
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smaller hospitals where many feel excellent intern- 
ship training is given despite the fact that these 
hospitals are not considered teaching institutions. 
These new rules and regulations appear to reverse 
that trend. Internship training may be expected 
to be centered in larger hospitals from now on. These 
regulations, however, were not passed without 
opposition. 

Louis H. Bauer, M.D., President, in his usual 
clear manner, gave an excellent address and ex- 
pressed concern about the increasingly narrow type 
of training that specialists receive. He suggested 
that general practice should be one of the require- 
ments for at least the majority of special fields. I 
have stated before this House previously that al- 
though the A.M.A. House of Delegates has a large 
proportion of specialists, it is generally general 
practice minded. 

The problems taking up most of the delegates’ 
time were the Doctor-Draft Law and Veterans’ Med- 
ical Care. You have read the developments in the 
medical journals and newspapers since the meeting, 
a large part of which, I believe, are the result of 
the recommendations of the House; I believe the 
actions are designed to correct the injustices of 
the Draft Law. For instance, the recommendations 
included support of legislation “designed to provide 
the number of medical officers required to care 
adequately for the health needs of the uniformed 
armed services.” This statement was made because 
it was shown that at times much medical time is 
utilized for the care of others than the uniformed 
services. It was also urged that there be a revision 
of physical requirements of physicians, with the feel- 
ing that if a physician can carry on a private 
practice, he can serve in the armed forces. Greater 
use of civilian doctors and hospitals for non-mili- 
tary personnel and dependents, as well as more 
efficient use of physicians in all government serv- 
ices, was recommended. 

It was felt that it was an injustice to recall 
physicians who have already served in the armed 
forces before calling those of us who have seen no 
active military service. Call of non-service physi- 
cians first was recommended and then, if necessary, 
to call up those who have served. Selection should 
first be made from the youngest and from those 
who have served the shortest time. 

Developments since the meeting proved to me that 
the A.M.A. has done a great job in trying to correct 
injustices of armed forces medical services, grant- 
ing that some still do exist. 

The controversial Veterans’ Care Program brought 
about great debates from generals, admirals and 
others, but I think progress was made. 

I have many times enjoyed the forceful speaking 
and debates of Admiral Boone whom I once heard 
state that his “own thinking on Veterans’ Care 
problems was sharp and clear.” His speaking was 
just as forceful, but I was left with the impression 
that his thinking was not as sharp and clear as 
it might have been. 


This report was accepted and ordered placed 
on file. 

The following report was presented by E. H. 
Lindstrom, M.D., Secretary-Treasurer: 


The following will be a report by your Secretary 
of the general business of the Executive Office since 
the annual meeting last September. As you well 
know, all the routine work is carried out by our 
able and efficient Executive Secretary, Mr. Heg- 
land, and I believe the office has kept you fairly 
well informed of medical association events through 
the monthly bulletin 

Until the beginning of the legislative session 
everything had gone very smoothly. Mr. Hegland 
and I both attended the clinical sessions of the 
American Medical Association in Denver on Decem- 
ber 1 which dealt with many of our problems of 
which you have doubtless read in the Journal of 
the A.M.A. There are, of course, problems that are 
not solved, such as the Doctor-Draft problem, on 
which we should express ourselves to the A.M.A. 
before a new law is passed; our position upon the 
report of the Magnuson Commission which is just 
now again being brought to public notice through 
agitation by the Committee on the Nation’s Health. 
Your Secretary feels that it is much better to take 
an aggressive attitude against any encroachments 
upon our medical practice, and in so doing, to educate 
the people to our point of view and keep the 
socialist planners on the defensive. 

The past legislative session caused us a great deal 
of trouble, work and loss of time which could 
better have been spent for something constructive. 
Rhoda Hanson, of Miles City, without consulting 
any physicians as to what effect it might have 
on our medical practice, had introduced House Bill 
218 amending our Medical Practice Act. The Board 
of Medical Examiners and all other physicians con- 
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tacted felt that this was bad legislation, both for 
our patients and for the physicians. Much of Mr. 
Hegland’s time was taken up battling this one bill 
and I will say that I personally spent more time 
at this legislature this session than I have ever had 
to spend before. Fortunately, we have many staunch 
conservative men in the Senate who were not easily 
swayed by “do-gooder” motives. We have also some 
excellent friends in the House of Representatives, 
but not enough. Doctor Cooney, Secretary of the 
State Board of Medical Examiners, also devoted a 
great deal of time to this bill. It might be wise 
to consider that the Association promote the elec- 
tion of several more physicians who might be 
interested in being candidates for the legislature. 
In this way we could oppose unfavorable legisla- 
tion in the legislative chambers. Evon L. Anderson, 

D., did some very excellent work in the Senate 
and has earned the respect of all the legislators. 
Your Secretary and Executive Secretary especially 
want to thank him for the aid which he gave 
to us. 

I believe that it is necessary for the delegates 
to express’ themselves on two subjects so that the 
Secretary’s office will know the opinion of the 
House of Delegates and will not have to express 
individual views. The first concerns our attitude 
on elevating the Federal Security Agency to de- 
partment rank. I will quote here the specific infor- 
mation which we have received: 


“We had been informed that an independent 
Department of Health or Health Agency would be 
proposed. There is a feeling in the administration 
and in Congress that there are already too many 
independent agencies and that attempts should be 
made to reduce rather than expand the number. 

“It is proposed to change the Federal Security 
Agency to the Department of Health, Education 
and Social Security. It will not be departmentalized, 
but in the Secretary’s office there will be a Special 
Assistant to the Secretary for Health and Medical 
Affairs. All matters pertaining in any way to health 
or medicine, no matter where they originate in the 
department, will have to be cieared through this 
Special Assistant to the Secretary. In other words, 
this official will be in charge, under the Secretary, 
of all health and medical matters in the Depart- 
ment. In addition, this same official will be the 
representative of the Secretary in all inter-depart- 
mental meetings when health is to be discussed 
and at all international health meetings. He will 
also be the contact between the Department and 
the American Medical Association, the American 
Dental Association, the American Hospital Asso- 
ciation, the American Public Health Association and 
the State and Territorial Health Officers Associa- 
tion. The qualifications for the position will be 
specified as a Doctor of Medicine from non-gov- 
ernmental sources.” 

A special session of the House of Delegates of 
the A.M.A. is meeting on March 14 in Washington, 
to discuss the action to be taken on this proposal. 
Raymond F. Peterson, M.D., will, of course, rep- 
resent us, but I am sure that he would like the 
view of this House on the matter. I have received 
correspondence from the American Association of 
Physicians and Surgeons suggesting that we vig- 
orously oppose this reorganization, at least until 
the F.S.A. has been thoroughly investigated and 
purged of all social planners. 

We also feel that this House should take some 
position on the problem of the osteopath and the 
resolutions that were brought before the House 
of Delegates of the A.M.A. at the annual meeting 
in June in regard to the future dealings with the 
osteopaths. I recall that the osteopaths in Mon- 
tana at this past legislative session added bac- 
teriology to the list of required subjects for their 
examination and licensure. This, I believe, is an 
indication of later requests for full medical and 
surgical licensure, according to the pattern which 
has been followed in other states. We should at 
least begin to think and study the problems which 
would then arise. There are approximately sixty 
osteopaths in the state and in most communities 
they have been no problem. I have received two 
questionnaires and doubtless these questionnaires 
will be sent to many more physicians by the A.M.A. 
committee investigating this problem. As I see it, 
the question is whether osteopathy is still a cult 
or whether it has attained the status of a science. 
The young osteopaths undoubtedly are getting a 
fair scientific education in the four or five of the 
better schools of osteopathy, but if they still be- 
lieve in osteopathic practices, they are still cultists. 

Our Society has grown during the year so that 
we now have a total of 450 members as of Janu- 
ary 1, 1953. I hope that the secretaries of the 
component societies will collect the 1953 dues 
promptly. Let us increase membership so that it 
will include all practicing physicians within our 


state and so that we may then exert a maximum 
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amount of influence in the promotion and advance- 
ment of the practice of medicine. 

t me again remind you that public relations 
means simply providing the best possible medical 
care at a cost which every one of our patients 
can bear; treating everyone as a patient and not 
as a case and always having the welfare of the 
patient foremost in our minds. If we do this and 
let the public know that we are doing it, we shall 
have no difficulties. 

The records of the Executive Office indicate that 
as of March 12, 287 members’ have remitted dues 
for 1953. The total number of members in good 
standing at this time is somewhat less than a year 
ago but this may be justified by the fact that the 
Interim Session last year was held at an earlier 
date. It is anticipated that the number of members 
in good standing at the close of this meeting will 
ro about the same as there was a year ago at this 
time. 


This report was accepted and ordered placed 
on file. 

It was moved by J. J. McCabe, M. D., Helena, 
that the House of Delegates express its sincere 
appreciation to Evon L. Anderson, M.D., Senator 
from Choteau County; E. H. Lindstrom, M.D., 
S. A. Cooney, M.D., Helena; L. R. Hegland, Execu- 
tive Secretary, and all of the other members of 
the Association for their work on behalf of the 
medical profession during the recent legislative 
session. This motion was seconded and carried. 

Secretary Lindstrom presented the following 
report of the Executive Committee: 


During the months since the Annual Meeting in 
Missoula, your Executive Committee, in accordance 
with the Constitution and By-Laws, has met on 
several occasions to transact the necessary interim 
business of the Association. The following is a re- 
sume of the actions of the Executive Committee 
and a review of the recommendations it wishes to 
submit to the House of Delegates for consideration: 

Committee Appointments: Shortly after the Annual 
Meeting the Executive Committee met in Great 
Falls to review and confirm the committee appoint- 
ments of the President. In accordance with the ac- 
tion of the House of Delegates in Missoula, the 
personnel of the Public Relations Committee was 
increased to nine members appointed so that the 
terms of one-third of the committee will expire 
each year. 

AAPS Essay Competition: Members of the House 
of Delegates will recall that at the September 
meeting it was voted that this Association sponsor 
the 1953 Essay Competition of the Association 
of American Physicians and Surgeons on a state- 
wide basis. The responsibility for the sponsorship 
and promotion of this competition was delegated to 
the Public Relations Committee and upon its recom- 
mendation an appropriation of $150.00 was author- 
ized as first, second and third prizes. Component 
societies were notified cf this action and requested 
to submit the three prize-winning essays from 
their community to the central office for judging 
on a statewide basis. At the time this report is 
written we regret no essays have been received 
from any component society. 

The Annual Audit: The Executive Committee has 
authorized the central office of your Association 
to have the books of account audited at the close 
of each calendar year rather than as of June 30 
each year. This authorization was approved because 
it seemed to the committee that a more accurate 
report of the financial condition of the Association 
could be presented to the delegates if the books 
of account were audited on the calendar year. For 
this reason, the Auditing Committee will submit 
a report to this House during this session. 

Location of the Central Office: At the September 
meeting of the House of Delegates the Executive 
Committee was instructed to consider the advisa- 
bility of locating the central office in Helena and 
to submit its recommendations to the delegates at 
this session. Following a thorough discussion of 
all aspects of this proposal it was agreed that the 
central office of the Association remain as pres- 
ently located for the following reasons: (1) Because 
the present address of the Association headquarters, 
which has been in Billings for six years, is now 
well known, not only to all physicians but to 
all allied groups and a large number of lay per- 
sons. (2) Because the legislative activities of the 
Executive Secretary will be more effective if he is 
not Known as a resident of Helena. (3) Because 
Billings is one of the important transportation cen- 
ters of the state and is, therefore, readily acces- 
sible by all modes of travel to all other parts of 
the state. (4) Because it is not necessarily desirable 
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or possible that the Executive Office be located 
in the town in which the President or Secretary- 
Treasurer iss located. Experience has proven that 
the business of the central office, in cooperation 
with the various officers of the Association, may 
be readily transacted by mail. 


Nomination of Members for State Appointive Of- 
fices: As a result of friendly relations between cer- 
tain members of this Association and the newly 
elected Governor of the State of Montana, the Hon- 
orable J. Hugo Aronson, your Executive Committee 
was requested early in February to present a list 
of nominees for appointment to the State Board 
of Medical Examiners and to the State Board of 
Health to the Governor’s office. The names of 
fifteen members of this Association were suggested 
as nominees to the Governor to fill five vacancies 
on the Board of Medical Examiners and the State 
Board of Health. We are very pleased to report 
that the Governor selected his appointees from the 
list of nominees presented by your committee. The 
Executive Committee is appreciative of the friendly 
relations established with the Governor and will 
exert every effort to maintain these cooperative 
relationships. 


Group Insurance Plan: As announced in the March 
issue of the Bulletin of this Association, the Group 
Health and Accident Insurance Plan selected by 
your Executive Committee for the membership has 
become effective. More than 50 per cent of the 
eligible members of this Association have enrolled 
under the plan and will be covered for loss of time 
under this group health and accident plan. All phy- 
sicians who submitted their application for insur- 
ance prior to February 1 will be enrolled and the 
policies become effective on that date. Those who 
submitted applications during the month of February 
will be issued policies effective March 1 but the 
premium will be pro-rated so the anniversary date 
of their policies will also be February 1. Our 
insurance agent, William G. Preston, early in March 
notified all insured members that their applications 
had been accepted and that their policies would be 
issued in the very near future. 

The Annual Budget: The Executive Committee 
has carefully reviewed and approved the budget 
prepared by the Secretary-Treasurer to cover the 
operation of the Association during the year 1953. 
The income of this Association for the current year 
has been conservatively estimated at $25,037.50. The 
anticipated expenditures have been estimated at 
$24,442.10. On the basis of these estimates there 
will be an estimated profit of $595.40. 

Nineteen Hundred Fifty-Four Annual Meeting 
Dates: In order to secure the best possible speakers 
for the scientific program of our annual meetings 
and to arrange the maximum sale of exhibit space, it 
is important that meeting dates be determined well 
in advance. Your Executive Committee is of the 
opinion that mid-September is an ideal time for 
our annual meetings and therefore recommends 
that the 1954 meeting be held September 16-19 and 
that this House of Delegates confirm these dates. 


This report was accepted and ordered placed 
on file. 

L. W. Brewer, M.D., Missoula, moved that the 
dates recommended by the Executive Committee, 
September 16-19, 1954, for the 76th Annual Meet- 
ing in Butte, be confirmed by the House of 
Delegates. This motion was seconded and 
carried. 

The following report was presented by Presi- 
dent James M. Flinn: 


Delegates and Members of the Montana Medical 
Association: It was with a profoundly shocked reac- 
tion that your Executive Committee received word 
of the untimely death of my successor, D. Ernest 
Hodges, M.D., and I am sure that that was the 
feeling of our entire membership. The Necrology 
Committee will, of course, draft a memorial to be 
presented to his widow. 

As your President, I have enjoyed my first six 
months of endeavor and have had the best of re- 
sponse and good work from all committees called 
upon, 

While on the subject of committees, I must recall 
that I. previously asked all committee chairmen 
to judge the willingness of his committeemen to 
participate in the duties and functions of the com- 
mittee and to suggest replacements if any com- 
mitteeman seems unwilling to function. Your Presi- 
dent reaffirms his willingness to appoint such re- 
placements for we must concede that to have a solid 
united front as an association, each member of 
all committees should gladly do his part. 

Praise is justly due to your Public Relations 
Committee and the special Professional Commit- 
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tee appointed shortly after the Annual Meeting last 
September. You all know how well these committees 
functioned before November 4 and the success that 
they attained. It required much time and individual 
effort to achieve these accomplishments. 

Most of us have already learned of the major 
increases in the premiums for our liability insur- 
ance and the reasons for these increases. Our prob- 
— now is to effect a means of reducing these 
rates. 


Articles in numerous lay periodicals have dis- 
cussed medical mapractice. Recently one in the 
Ladies’ Home Journal entitled, “Can We Trust 


All Our Doctors?” stated specific cases, the basis 
for these actions, the testimony given and the 
results. Gentlemen, this is anything but praise for 
the medical profession. 

Your Legal Affairs and Mediation Committees are 
certainly endeavoring to solve these problems, but 
they encounter many perplexing situations. Many 
of these situations could be prevented if those con- 
cerned would seek the advice of these committees 
before making spcific statements about individual 
cases. I firmly believe this should be made a rule 
and that it should be followed strictly. We have 
established standards of practice and a fine code 
of ethics. Let’s sharpen the teeth in these standards 
and our own ranks. 

Your Secretary-Treasurer, Dr. Lindstrom, has re- 
ported upon many of the activities of our Associa- 
tion and has offered some very good suggestions 
for action; your Executive Secretary, Mr. Hegland, 
has certainly been on the job, personally and by 
remote control. The actions of the Executive Com- 
mittee at its meetings have been fully covered in 
the Bulletin. I thank both Dr. Lindstrom and Mr. 
Hegland for this and also for heeping all members 
aware and up-to-date on problems, both state and 
national. 

In closing, I trust this meeting will be gainful 
to all members and to our Association. I welcome 
you and thank you for coming. 


Sidney C. Pratt, M.D., Miles City, Chairman 
of the Economic Committee, read the following 
report: 


The Economic Committee report to the Sixth In- 
terim Session of the Montana Medical Association 
will necessarily be brief because a major portion 
of its work has been a carry-over of the program 
started last year by D. Ernest Hodges, M.D., Billings, 
and his committee. The committee this year con- 
sists of eight men, six of whom served on last 
year’s committee. 

The Average Fee Schedule has been adopted, 
printed and distributed to all the physicians in 
Montana in accordance with the recommendations 
of the committee and the wishes of this House of 
Delegates. It is recognized by the committee that 
this Fee Schedule is not a final work nor a final 
publication but is one that is subject .to constant 
change according to the economy of the state and 
the needs and desires of the physicians of Montana. 
It is further felt that this Average Fee Schedule 
should be available to those individuals or groups 
whose needs and interests require its availability. 
The House of Delegates of the Montana Medical 
Association at its meeting in Missoula in September, 
1952, approved the publication and distribution of 
this Average Fee Schedule to all physicians in Mon- 
tana. The Economic Committee now feels that this 
distribution should be broadened and that it should 
be available to certain individuals or groups other 
than the physicians of Montana at the discretion 
of the Executive Committee or the House of Dele- 
gates. Such groups may consist of welfare boards, 
governmental agencies and insurance underwriters. 
In this manner the value of the Schedule will be 
greatly enhanced and it will serve its purpose more 
adequately. 

The Economic Committee last year proposed and 
instigated the establishment of a group health and 
accident insurance program for members of our 
Association. We are proud to report that this 
program has met with the approval of the member- 
ship and is now in effect for those who chose to 
avail themselves of this insurance coverage. 

This committee has been presented with the prob- 
lem of the marked increase in the malpractice in- 
surance premiums. This is a problem which directly 
affects each practicing physician in Montana and 
is one that requires detailed study. The question 
naturally arises whether this study is in the prov- 
ince of the Economic Committee or the Legal Af- 


fairs and Malpractice Committee. The Economic 
Committee is willing and ready to assume the 
necessary study on this subject and will make a 
final report at the next meeting of the House of 
Delegates in Billings. It is suggested that the 
Executive Committee determine which committee 


shall carry out this important study. 
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The subject of a retirement pension system for 
the physicians of Montana has been mentioned to 
this committee. It has been suggested that such 
an insurance program might be established through 
the Montana Physicians’ Service, to be paid for, 
according to age and physical condition, by the 
individual physicians. These payments are con- 
ceivably deductible from income tax. The Economic 
Committee feels that any action on this matter 
should be deferred pending study and action on the 
Jenkins-Keogh Bills now under consideration by 
Congress and being carried on at the national level. 


This report was accepted and ordered placed 
on file. 

It was moved by Dr. Pratt and seconded that 
the Executive Secretary of the Association be 
empowered to furnish copies of the Average 
Fee Schedule to recognized groups or individuals 
other than physicians at his discretion, provided 
such groups have a legitimate interest or need 
for the Schedule. Motion carried. It was then 
moved by Dr. Pratt that the Executive Com- 
mittee be authorized to instruct the appropriate 
committee to study and investigate malpractice 
insurance contracts and that this committee sub- 
mit its report and recommendations at the next 
annual meeting of the Association. This motion 
was seconded and carried. George W. Setzer, 
M.D., Malta, moved that the Montana Medical 
Association favor and promote the passage of 
the Jenkins-Keogh Bills, H.R. 10-11, in the United 
States Congress. This motion was seconded and 
carried. 

The Chairman of the Legislative Committee, 
Park W. Willis, M.D., Hamilton, presented the 
following report: 


Your Legislative Committee wishes to report that 
during the Thirty-Third Legislative Assembly of the 
State of Montana a total of eighteen bills in which 
this profession was primarily interested was con- 
sidered. Eight of these were passed by both Houses 
and ten were either killed on the floor of the 
Assembly or died in committee. Several of those 
which died in committee were referred for further 
study to the Legislative Council and will again 
be presented at the 1955 session. There were also 
about twenty additional measures introduced in 
the Legislature in which our profession had at 
least a secondary interest. 


During the period of the legislative session our 
Executive Secretary was in constant residence in 
Helena and maintained a close liaison with the 
chairman of this committee at all times. Evon L. 
Anderson, M.D., Senator from Choteau County, was 
a bulwark of strength in the Montana Senate and 
is to be commended for his outstanding service and 
cooperative relations, not only on behalf of our 
Association, but also on behalf of the citizens of 
this state. 


Shortly before the close of the session Clyde H. 
Fredrickson, M.D., Missoula, President of the Mon- 
tana Health Planning Council, endeavored to amend 
House Bill 370, an appropriation measure, so as 
to provide more adequate funds for the State Board 
of Health. Through his efforts and those of the 
members of the Montana Health Planning Council 
and of this Association, the appropriation was in- 
creased nearly $30,000 per year. This appropriation, 
however, was still far short of the amount neces- 
sary to maintain the State Board of Health with 
its present staff and activities. House Bill 370 also 
included an appropriation of $7,000 per year for 
the expenses of the Interstate Commission on Higher 
Education and permitted the expenditure of $5,000 
for student tuition during the first year of the 
coming biennium and $10,000 for the second year. 
This, too, is far below the desired and needed 
amounts but with a legislature so economically 
minded the appropriation is at least recognition 
of our obligations under the Compact and we may 
anticipate increased appropriations in the future 
to compensate for the lack of professional schools 
of medicine, dentistry and veterinary medicine in 
our state. 

A most hotly contested bill was one to amend 
the Medical Practice Act to permit the issuance of 
a license to practice medicine to non-citizens. While 
this measure was passed by the House, it was 
amended to require a two-year internship in the 
United States and candidates would still be re- 
quired to pass the examinations of the State Board 
of Medical Examiners. Nevertheless, it was deemed 
advisable to defeat this measure if possible. As a 
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result of the excellent efforts of several of the 
Helena members of this committee and of our Ex- 
ecutive Secretary, the bill died in a committee of 
the Senate. 

The following is a summary of a few of the more 
important measures concerning our profession which 
were considered at the recent Legislative Assembly: 

S.B. 18—A bill requiring that the State Board 
of Health meet once every two months rather than 
quarterly as now required. This bill was introduced 
by the Commission on Reorganization of State 
Government. It was approved by both Houses and 
signed by the Governor. 

S.B. 40—A bill to permit the superintendent of 
the Montana State Hospital to accept and admit 
patients upon the written authorization of two phy- 
sicians when such patient cannot be legally com- 
mitted because of the absence of the district judge. 
This bill was approved by both Houses and signed 
by the Governor. 

S.B. 56—A bill to amend the present statutes re- 
lating to pharmacy. This bill was introduced by 
the Pharmaceutical Association to remedy certain 
defects in their present law. The bill passed the 
Senate but was killed by the House when it refused 
to accept the report of a conference committe. 

S.B. 64—A bill to revise the educational require- 
ments for license to practice osteopathy. This bill 
required that applicants for an osteopathic license 
successfully complete four years of high school, two 
years of pre-professional or college education and 
four years of professional education. It also re- 
quired that they pass an examination in bacteriology 
before obtaining a license to practice. This bill 
was passed by both Houses and has been signed 
by the Governor. 

S.B. 983—A bill to reorganize the administrative 
divisions and bureaus of the State Board of Health. 
After study by the Commission on Reorganization 
of State Government, it was agreed to submit a 
“do not pass committee report” to the Senate upon 
this legislation. The committee felt that the pro- 
posals included in this bill should be used as a 
basis for further study of the State Board of 
Health during the next two-year period and that 
it would then sponsor a reorganization bill. It was 
the opinion of the commission that the measure 
as proposed was too lengthy and too involved 
for action at this session without a detailed study. 

S.B. 94—A bill to provide for reorganization of 
the Food and Drug Division of the State Board of 
Health. This bill related to the economic poisons 
and provided that the Board of Health be charged 
with the administration of this portion of the act 
rather than the director of the Food and Drug Di- 
vision. This bill passed both Houses of the Legis- 
lature and has been signed by the Governor. 

8.B. 95—A bill to revise the Pure Food and Drug 
Act of Montana and to amend it so that it refer 
to the present Federal Statute rather than the 
one which was repealed in 1938. This measure also 
provided that the State Board of Health be re- 
sponsible for the rules and regulations pertaining 
to pure food and drugs rather than the director 
of this division. The bill was approved by the 
Senate but was killed in the House upon an adverse 
committee report because of the opposition of several 
other interested groups. The proposed legislation, 
however, has been beneficial because the House 
of Representatives did approve a resolution re- 
questing that the newly established Legislative Coun- 
cil study our Pure Food and Drug Act and submit 
its recommendations to the next assembly. 

S.B. 118—A bill to create public hospital districts. 
This was a bill to permit the establishment of 
hospital districts and the levying of a three-mill 
tax for the support of hospitals. It was primarily 
introduced on behalf of the hospital in Ennis and 
should prove helpful legislation to all sparcely 
populated counties. The bill passed both Houses 
and has been signed by the Governor. 

S.B. 166—A bill to revise the drivers’ license law 
and prohibit the issuance of a driver's license to per- 
sons suffering from any form of epilepsy or cerebral 
spinal syphilis. The proposed amendments to the 
law suggested that such individuals may be issued 
a restricted license if they can furnish a verified 
statement from a county health officer that the 
affliction will not interfere with their driving abil- 
ity or endanger pedestrians or property. The bill 
was killed in the Senate upon an adverse com- 
mittee report. 

S.B. 167—A bill to require that physicians report 
the names of individuals having certain diseases 
to the Montana Highway Department. This was a 
companion bill to S.B. 166 and required county phy- 
sicians to report the names of those patients who 
have suffered an epileptic-type seizure or cerebral 
spinal syphilis (advanced) to the county or local 
health officer, who, in turn, was required to submit 
a report to the Montana Highway Patrol. This bill 
war killed in the Senate upon an adverse committee 
report. 
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H.B. 74—A bill to provide for the mandatory 
licensure of registered nurses’ and permissive li- 
censure of practical nurses. This measure was 
approved in both Houses after public hearings and 
has 2a signed by the Governor. 

H.B. 183—A bill to amend the Enabling Act to 
permit the formation of district public health units. 
This measure was killed in the House upon an 
adverse committee report because of some objec- 
tion and misunderstanding about the tax levy. 


This report was accepted and ordered placed 
on file. 


Dr. Willis moved that the House of Delegates 
express its sincere appreciation to Evon L. Ander- 
son, M.D., for his outstanding work during the 
33rd Legislative Session. This motion was sec- 
onded and carried. It was then moved by Dr. 
Hurd and seconded that the chairman of the 
Legislative Committee, Dr. Willis, and the mem- 
bers of that committee be commended for their 
accomplishments. Motion carried. 

The following report of the Committee on 
Necrology and History of Medicine was read by 
the chairman, L. W. Brewer, M.D., Missoula: 


In our report to the Annual Meeting on September 
29, 1952, the death of Albert E. Stripp, M.D., Billings, 
on May 8 at the age of 75 was noted. Dr. Stripp 
received his degree of M.D. from the University 
of Michigan Medical School in 1904 and after serving 
a two-year internship, moved to Laurel, Montana, 
to engage in the general practice of medicine from 
1906 to 1917, when he moved to Billings to practice 
until he retired in 1947. 


Since the last Annual Meeting our Association 
has suffered the loss of two more members of our 
profession in Montana, Richard B. Durnin, M.D., 
Great Falls, died on December 30, 1952, at the age 
of 70. Dr. Durnin was born in Ontario, Canada, 
and received his M.D. degree from the University 
of Toronto Faculty of Medicine in 1908. Following 
graduation he attended the Postgraduate School of 
Medicine, New York, for two years. He practiced 
in Great Falls from 1910 until 1952 and was one of 
the four founders of the Great Falls Clinic, which 
was organized in 1917. Dr. Durnin was a Fellow 
of the American College of Physicians, Diplomate 
of the American Board of Internal Medicine and a 
member of the American Medical Association. He 
is survived by his wife, a son, a daughter, two 
brothers, one of whom is a physician, a sister 
and four grandsons. 

D. Ernest Hodges, M.D., President-Elect of the 
Montana Medical Association, died unexpectedly on 
January 30, 1953. Dr. Hodges was born in Missis- 
sippi in 1902. He received his M.D. degree from 
the University of Louisville School of Medicine in 
1927. Following an internship in Tulane University 
Medical School and extensive graduate work in 
Pennsylvania, in 1938 he began private practice in 
Billings. Dr. Hodges served as a Lieutenant-Colonel 
in the Medical Corps of the United States Army 
during World War II and spent eighteen months 
overseas. To the many physicians in Montana who 
were privileged»to Know Ernie Hodges, his death 
came as a great shock; to his patients, as well as 
his professional brothers, his death imposed a deep 
feeling of loss. Dr. Hodges will be remembered for 
his sincere interest in everything that affected 
the practice of medicine in Montana. His loyalty 
to the profession did not prevent his criticisms from 
being levied against those things which he felt 
unjust. Members of our Association had justly an- 
ticipated a truly objective and constructive program 
for their Association under his presidency. For these 
reasons his loss is felt all the more keenly through- 
out the state. To Mrs. Hodges we extend our deepest 
sympathy. 

The manuscript of the History of Medicine in 
Montana is being retyped in triplicate as a pre- 
cautionary measure. Your committee has no sugges- 
tions, as yet, to offer about the publication of 
this manuscript and will be very pleased to receive 
suggestions from the membership about it. 


Following the presentation of this report the 
Assembly stood in silent tribute to the memory 
of these former members. 

This report was accepted and ordered placed 
on file. 

A. W. Axley, M.D., Havre, chairman of the 
Public Relations Committee, read the following 
report: 


The Public Relations Committee has held two 
regular meetings since the last session of this 
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House. One of its important projects was a cam- 
paign to “get out the vote” during the last national 
election. This committee wrote a series of letters 
to Montana physicians and hospital personnel urging 
that they vote on November 4. The committee also 
urged all component societies to adopt resolutions 
that the physicians and hospitals in their communi- 
ties maintain holiday schedules on election day. 

Several subcommittees of the Public Relations 
Committee have been organized for the following 
purposes: 

(a) To furnish reliable information about health 
and medical care to the public through regular 
releases in Montana Health and the newspapers and 
to report periodically upon public relations activi- 
ties to the profession in the Bulletin of our Asso- 
ciation. Park W. Willis, M.D., has been appointed 
to serve as chairman of this subcommittee. 

(b) To further develop the Physicians’ Placement 
Service of our Association. This subcommittee spe- 
cifically will develop informative questionnaires to 
be executed by physicians seeking locations and 
communities seeking a physician so that full in- 
formation may be available to interested individuals. 
The subcommittee will also develop a visiting panel 
of physicians to meet with and to assist organized 
groups in communities seeking additional medical 
services. Thomas F. Walker, Jr., M.D., Great Falls, 
is chairman of this subcommittee. 

The Public Relations Committee urges that all 
component societies of our Association develop and 
establish an adequate system to care for night and 
emergency calls from patients and recommends that 
each society inform the citizens in their community 
that such a system has been established through 
newspaper advertising or appropriate notices in 
the classified telephone directories. 

It is the opinion of this committee that the rela- 
tions of the individual physicians with their patients 
may be greatly enhanced if every physician will 
obtain a copy of the plaque entitled “To My Pa- 
tients” from the office of the American Medical 
Association and will display it prominently in his 
office. A frank discussion of fees for medical or 
surgical services with patients oftentimes elimi- 
nates misunderstandings. 

This committee is of the opinion that one of the 
Standing Committees of this Association should be 
instructed to investigate the Defense Fund Plan 
as organized in the State of Washington to deter- 
mine if it is feasible for Montana. 

Upon the recommendation of your Public Relations 
Committee, the Montana Medical Association is 
sponsoring the essay competition of the Associa- 
tion of American Physicians and Surgeons. Cash 
prizes will be awarded to the authors of the best 
essays. 

Our committee has two important projects planned 
for the balance of the administrative year. First, 
it hopes to induce a physician to locate in those 
few communities in Montana, such as Broadus, that 
are at present without medical services. Second, 
it hopes’ to persuade physicians to take a more 
active role in community affairs. It is particularly 
anxious to secure at least six physicians to serve 
in the State Legislature. 


This report was accepted and placed on file. 

It was moved by Dr. Axley and seconded that 
the Montana Medical Association hereinafter 
refrain from the sponsorship of any essay compe- 
titions conducted by national organizations. After 
a discussion of this motion by several members 
of the House of Delegates, John A. Layne, M.D., 
Great Falls, moved to amend it that this Asso- 
ciation refrain from expressing approval of any 
essay competitions at this time. The amendment 
to the motion was seconded and carried, after 
which the original motion was voted upon and 
carried. It was moved by Dr. Axley and seconded 
that hereafter the scientific portion of all annual 
and interim meetings of the Montana Medical 
Association be held prior to the meetings of the 
House of Delegates so that all standing com- 
mittees of the Association may have an oppor- 
tunity to meet and prepare their reports suf- 
ficiently in advance of the business meeting. 
Motion carried. 

In the absence of the chairman of the Com- 
mittee on Legal Affairs and Malpractice, the 
following report was read by Park W. 
Willis, M.D. 
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Convalescence is associated with protein loss of 
serious magnitude, yet little is known of the funda- 
mental nature of the loss.' Loss of nitrogen cannot 
be prevented; however, nitrogen balance can be 


maintained, wound healing enhanced, and conva- 
lescence shortened, by a high protein diet.” 


Otherwise the patient uses his own ‘‘available”’ 
nitrogen stores to accomplish the healing defect? 


The patient “is better off before his nitrogen stores 
have been wasted than after. Surgeons have long 
noted that chronically debilitated patients are poor 
operative risks.” Decubitus ulcers heal quickly in 
heavily protein-fed patients.‘ 


These facts are clear, as is also the fact that Knox 
Gelatine, which is pure protein, offers a useful 
method of supplementing the ordinary dietary 
protein. 


Knox Gelatine is easy to digest, while its supple- 
mentary dietary nitrogen will furnish protein with- 
out other substances, especially salts of potassium 
which are retained during convalescence; without 
excess fat and carbohydrate, which are not needed 
especially; and without a food volume which may 
interfere with intake. 

Surg. 50:166, 1945. 


2. Co Tui, Minutes of the Conference on Metabol ism Aspects of Convalescence 
including Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 


Oct. 8-9, p. 57, 1943. 
3. Whipple, G. H. and Madden, S. C. Plasma Protein and Cell Pro- 
tein: Their Interchange and Construction in Emergencies. Medicine 23:215, 1944. 
4. Mulholland, J. H., Co Tui, Wright, A. M., Vinci, V., and Shafiroff, B. Protein 
Metabolism and Bed Sores. Am. Surg. 118:1015, 1943. 


AVANABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES 


Write today for your free copy 
“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N. Y.; Dept. RMS 
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Members of this House of Delegates are, with- 
out doubt, cognizant of the need of all physicians 
for adequate professional insurance protection. They 
are also aware of the major increases in the pre- 
miums for this insurance that have recently been 
made effective by nearly all underwriters. 

A number of years ago the medical profession 
of the State of Washington was confronted with a 
similar problem. As a result, the members of the 
state medical profession organized a separate cor- 
poration known as the Medical Defense Fund. This 
corporation has assisted physicians and their at- 
torneys in the preparation of evidence when suits 
were filed and has shared the cost of such litiga- 
tion with the insurance underwriters. Because of 
its success in the State of Washington, it is the 
recommendation of this committee that the Presi- 
dent be instructed to charge the Economic Com- 
mittee of this Association to study this plan as 
well as our professional insurance coverage and 
that recommendations of the committee be submit- 
ted to the House of Delegates for consideration 
at the next annual meeting. 


as report was accepted and ordered placed on 
ile. 


Dr. Willis moved that the recommendation of 
the Legal Affairs and Malpractice Committee 
be approved. This motion was seconded and 
carried. 

The chairman of the Program Committee, J. J. 
Malee, M.D., Anaconda, presented the following 
report: 


Your Program Committee wishes to report that 
the scientific portion of the Interim Session was 
completed early in January and programs dis- 
tributed to all Montana physicians later that month. 
Upon the suggestion of one of the members of 
the Program Committee, Rodney F. Kendall, M.D., 
Great Falls, will present a fifteen-minute scien- 
tific paper, not included in the formal program, 
on a subject of current interest at 1:45 p.m. 

he Program Committee is developing its scien- 
tific program for the Annual Meeting to be held 
in Billings during September. The committee has 
selected James Barrett Brown, M.D., of the Wash- 
ington University School of Medicine, St. Louis, 
to select members of his staff to provide most of 
the scientific papers. 

It is the opinion of the Program Committee that 
members should be appointed to the committee for 
a five-year term and that the tenure of appointments 
be so arranged that only one new member of the 
committee will be named each year. In this manner 
the members of the committee will be more experi- 
enced and there will be greater continuity. 


This report was accepted and placed on file. 

Joseph M. Brooke, M.D., Ronan, Chairman of 
the Nominating Committee, presented the follow- 
ing report: 


The Nominating Committee wishes to present the 
name of Sidney C. Pratt, M.D., Miles City, for the 
office of President-Elect to succeed the late D. 
Ernest Hodges, M.D. Dr. Pratt now holds the office 
of Vice President in this Association and if he is 
named President-Elect it is the opinion of this 
committee that he may resign the office of Vice 
President and in such case the committee nom- 
inates George W. Setzer, M.D., Malta, to succeed 
Dr. Pratt as Vice President. 


President Flinn announced that additional 


‘nominations would be accepted from the Floor 


immediately preceding the election which will 
be held during the afternoon session. 

The following report on the audit of the books 
of account of the Association for the period July 
1, 1952, to December 31, 1952, was presented by 
the Chairman of the Auditing Committee, Ray- 
mond O. Lewis, M.D., Helena. 


The firm of Colberg & Wallin, certified public 
accountants, has examined the accounting records 
of the Association for the last six months of 1952 
and report that there were no irregularities in 
the Association’s accounts. 

The cash balance as of December 31, 1952, was 
$11,266.76. This balance was confirmed by the ac- 
countants with the depository, The Security Trust 
and Savings Bank. The United States Treasury 
bonds which are owned by the Association were 
inspected by the accountant. 

The Auditing Committee accepts and approves 
the audit. 
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What materials are used in cigarette filters? 


Until just recently, cellulose, cotton or crepe 
paper were the only materials used in cig- 
arette filters. 


Now, after long search and countless ex- 
periments, KENT’s “‘ Micronite’’* Filter has 
been developed. It employs the same filter- 
ing material used in atomic energy plants to 
purify the air of minute radio-active particles. 


How effective are these cigarette filters? 


Scientific measurements have proved that 
cellulose, cotton or crepe paper filters do 
not take out a really effective amount of 
nicotine and tars. 


However, thesesame testsalso have proved 
that KENT’s exclusive Micronite Filter ap- 
proaches 7 times the efficiency of other filters 
in the removal of tars and nicotine and is 
virtually twice as effective as the next most 
efficient cigarette filter. 


Do physiological reactions to filter cigarettes 
differ? 


The drop in skin temperature occurring at the 
finger tip induced by filtered cigarette smoke 
was measured according to well-established 
procedures. (a, b) 


For conventional filter cigarettes, the drop 
_ was over 6 degrees. For KENT’s Micronite 
Filter, there was no appreciable drop. 


some questions about filter cigarettes 
that may have occurred you, Doctor 


and their answers by the makers of Kant 


Does an effective cigarette filter also remove 
the flavor? 


KENT’s Micronite Filter . . . the first cig- 
arette filter that really works . . . lets smokers 
enjoy the full pleasure of a really fine cig- 
arette, yet gives them the greatest protec- 
tion ever from tars and nicotine. 


In less than a year’s time, the new KENT 
has become so popular it outsells brands that 
have been on the market for years. 

Today, KENTs are sold in most major U.S. 
cities. If your city is not yet among them, 
simply write to P. Lorillard Co., 119 West 
40th Street, New York, N. Y., and special 
arrangements will be made to assure you of 
a regular supply. 
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Advertisement 


From where I sit 
4y Joe Marsh 


Pretty “Foxy” Terrier 


Talking about dogs the other night 
—and Sandy Johnson topped every- 
thing off with a tall story about his 
fox terrier, ““Boscum.”’ 


According to Sandy, ‘‘Comes bird 
season and that dog won’t stir if I 
take down my rifle. Same if it’s deer 
season and I go for my shotgun—he 
won’t move, but he’s scratching at the 
door if I so much as look at my rifle!”’ 


One day, Sandy decided to fool him. 
He took down both his shotgun and his 
rifle—and swish, Boscum was on his 
way! So Sandy put the guns back and 
took out his fishing rod. He went out- 
side and there was Boscum—digging 
like crazy for worms! 


From where I sit, a dog that can 
outguess humans is as rare as a hu- 
man that can outguess other humans. 
For instance, I like a glass of beer 
with lunch but I wouldn’t pour you one 
without first asking. I want to practice 
my profession the way I think best, 
but I won’t tell you how to do your 
job. Respecting the other’s rights keeps 
freedom from “going to the dogs.’’ 


Copyright, 1953, United States Brewers Foundation 


This report was accepted and ordered placed 
on file. 


Secretary Lindstrom, in the absence of Earl 
L. Hall, M.D., Great Falls, chairman of the 
Maternal and Child Welfare Committee, read 
the fcllowing report. 


The Maternal and Child Welfare Committee has 
continued to conduct its delegated responsibilities, 
and its Board of Health component in Helena has 
continued with its tabulation of deaths and causes 
of deaths, both maternal and infant, as it has in 
the past. These routine parts of the Maternal and 
Child Welfare Committee’s work will be reported 
to the Society from time to time as they have 
been previously. 

The committee met in Helena on January 10 to 
consider other matters of business. On its agenda 
was the consideration of additional rules and regu- 
lations for maternity and new-born hospital care 
which had been proposed by the Hospital Advisory 
Committee of the State Board of Health. The com- 
mittee reviewed these completely, suggested a 
few additions and corrections and endorsed the 
adoption of these additional rules and regulations 
by the State Board of Health. 


The committee voted to continue its postgraduate 
refresher courses and asked the State Board of 
Health to begin contacting speakers for a program 
this fall, probably in October, to tour the various 
societies in the state and present a postgraduate 
course on obstetric and pediatric problems. 

‘There was also considerable discussion of the 
types of medical cases which might be accepted 
under the Division of Crippled Children Services. 
At the present time, apparently, rheumatic fever 
and congenital heart cases are being accepted. The 
committee was asked to determine whether a 
chronic case of nephrosis could be paid for under 
the Crippled Children’s Services or not. A long dis- 
cussion followed in which it was felt that accept- 
ing more and more chronic illnesses under the 


Crippled Children’s Services would greatly expand 
the program and lead only to more and more re- 
quests for aid in the future. It was decided by 
the committee that whenever there were long- 


standing cases requiring considerable expense, that 
the director of the division should use his discretion 
in accepting such cases. It was also recommended 
that all these cases have a complete social study 
to determine their need, regardless of whether they 
have been referred by a physician. No formal action 
was taken by the committee to present to the 
Society, but this was their belief. 

The entire committee then participated in dis- 
cussing the paper which the Pediatric Subcommittee 
is going to present at the coming Interim Meeting. 
This paper was to be prepared by the subcom- 
mittee and presented by Orville M. Moore, M.D., 
Helena, chairman of the subcommittee. 

I trust that these comments on the activities of 
your committee will be worthwhile, and assure you 
that the committee will continue to watch and 
advise regarding maternal and infant problems in 
the State of Montana. 


This report was accepted and ordered placed 
on file. 

The foilowing report in the absence of B. C. 
Farrand, M.D., Jordan, chairman of the Rural 
Health Committee, was read by Secretary 
Lindstrom: 


Your Rural Health Committee wishes to report 
that one of its members, Walter G. Tanglin, M.D., 
Polson, and Lester S. McLean, M.D., of the State 
Board of Health, represented this Association and 
attended the Eighth National Conference on Rural 
Health in Roanoke, Virginia, February 27-28. A 
report of this Conference will be presented to the 
House at the coming Annual Meeting. 

‘the regular annual meeting of the Montana Public 
Health Association and the Rural Health Com- 
mittee will be held in Lewistown on April 24-25. 
F. S. Crockett, M.D., chairman of the Council on 
Rural Health of the American Medical Association, 
will be the guest speaker and the banquet speaker 
at this joint meeting. On behalf of the Rural 
Health Committee of this Association and the Presi- 
dent of the Montana Public Health Association, 
Walter G. Tanglin, M.D., a very cordial invitation 


is extended to.all Montana physicians to attend 
this joint meeting. 
At the last meeting of this House of Delegates, 


your committee proposed that this Association con- 
sider the advisability of sponsoring, in cooperation 
with other state associations, a Rocky Mountain 
Rural Health Conference. The committee was re- 
quested by the Executive Committee to submit ad- 
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CAMBRIDGE RECORDS 
UNIVERSALLY ACCEPTED 


Wherever you may send them, Doctor, records 
taken upon Cambridge Standard String Gal- 
vanometer Electrocardiographs are accepted 
without reservation. For over thirty-five years 
the consistent accuracy of Cambridge Records 
has made them the standard of comparison... 
everywhere! 


“SIMPLI-SCRIBE” DIRECT WRITER 


The “Smmp.ii-ScRIBE”’ Model is a direct writing 
portable Electrocardiograph. It is designed for 
supplementary use by Hospitals, Clinics and 
Doctors who operate Cambridge String Galva- 
nometer Instruments as 
theirprimary equipment. 
Although distinctly an 
auxiliary instrument, the 
“SIMPLI-SCRIBE” Model 
enables the Doctor or 
Institution to provide 
more complete Electro- 
cardiographic 
service by com- 
plementing their 
standard Cam- 
bridge Equip- 
ment. Size 103s" 
x 10%"x 11" high; 
weight 28 lbs. 


CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS, 
PLETHYSMOGRAPHS, AMPLIFYING STETHOSCOPES, 
RESEARCH pH METERS, BLOOD PRESSURE RECORDERS, 
INSTRUMENTS FOR MEASURING RADIOACTIVITY, ETC. 


for JuNE, 1953 


With ever-increasing knowledge of interpre- 
tation, the Cardiologist of today demands an 
Electrocardiograph that produces records, the 
accuracy of which he can depend upon for his 
most exacting diagnosis. Accuracy has always 
been the ‘‘must’’ factor in Cambridge Stand- 
ard Electrocardiographs. No feature, no 
matter how desirable it may seem, is ever 
adopted if it impairs in the slightest degree the 
fundamental accuracy of these fine instru- 
ments. 

The “Simpli-Trol” Model, a portable in- 
strument, is contained in one case 8" x 10" x 
19" and weighs only 30 lbs. Other Cambridge 
Standard String Galvanometer Electrocardio- 
graphs are the Mobile and Research Models 
. « . all of which may be arranged to record 
heart sounds, pulse and electrocardiogram 
simultaneously. 


Send for descriptive literature 
GEO. BERBERT & SONS, INC. 
1524 Court Place Denver 2, Colo. 


50 Years of Progress 
1903-1953 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 
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ditional information about the approximate cost 
of such a conference of this Association. Your com- 
mittee was recently informed that the Colorado 
State Medical Society has volunteered to sponsor, 
periodically, such a regional conference without 
expense to this Association. Your committee will 
appreciate it if this House of Delegates will author- 
ize it to proceed with the necessary arrangements 
for such a meeting. 

This report was accepted and ordered placed 
on file. 

It was moved by Harold W. Gregg, M.D., Butte, 
and seconded, that the Rural Health Committee 
be empowered to complete arrangements with 
other state medical associations in the Rocky 
Mountain area for a Regional Rural Health Con- 
ference provided there is no expenses to this 
Association for such a conference. Motion 
carried. 

F. S. Marks, M.D., Billings, chairman of the 
Mediation Committee, presented the following 
report: 

Since the annual meeting of the Montana Medical 
Association, the Mediation Committee has received 
only two complaints about professional services. 
Both of these were discussed at a meeting held 
in Billings, February 8, 1953, with five committee 
members in attendance. One case seemed quite 
serious. It was the opinion of the committee mem- 
bers present that the physician in question had 
erred in his physician-patient and physician-family 
relationships. The physician was informed of the 
opinion of the Mediation Committee. The other case 
involved a fee dispute and further investigation 
is in progress. 

This report was accepted and ordered placed 
on file. 

Secretary Lindstrom read the following report 
in the absence of the chairman of the Mental 
Hygiene Committee, J. J. Bulger, M.D., Great 
Falls: 

The Mental Hygiene Committee 


Ice 


of the Montana 


*DELICIOUS FLAVOR 


CONTAINS NO SUGAR OR SACCHARIN — YET TASTES LIKE OTHER ICE CREAM 
@RICH, SMOOTH TEXTURE 
e WHOLESOME, 


Medical Association met in Helena on February 
22, 1953. Its suggestions and recommendations are 
as follows: (1) That the Committee on Mental 
Hygiene does serve a useful purpose and should, 
therefore, be continued with the support of the 
Association; (2) That the committee recommends 
continued support by individual physicians and by 
the Montana Medical Association for the program 
of improvement of facilities at the State Hospital 
in Warm Springs and the State Training School at 
Bouider. 

The committee believes that procedures for the 
certification of psychologists and clinical psycholo- 
gists by a legally comprised state board composed 
of psychiatrists and other physicians should be 
constituted. It feels that the medical profession 
should determine the functions of clinical psycholo- 
gists, psychiatric social workers and psychiatric 
nurses, just as it does the functions of laboratory 
and x-ray technicians, nurses, ete. The functions 
of these individuals should, at all times, be per- 
formed under the supervision of a physician. To 
protect the public against unqualified persons en- 
gaging in the practice of psychology, the committee 
believes that legislation should be drafted to regu- 
late the practice of those persons offering treatment 
to the emotionally disturbed or mentally ill. 

Your Mental Hygiene Committee is in favor of 
the dissemination of psychiatric knowledge to all 
members of the profession and of the principles 
of mental health to the public. The committee 
recommends the continuance of the Mental Hygiene 
Clinics now in operation in Great Falls, Missoula, 
Butte and Billings and favors the improvement of 
their facilities. 

Inasmuch as mental health has its rovis in child- 
hood, the committee suggests that the Department 
of Public Instruction of the State of Montana make 


available to school teachers training in the prin- 
ciples of mental health. This committee is also of 
the belief that the Montana Medical Association 


should cooperate closely with the Montana Mental 
Health Association and encourage it in a construc- 
tive program in the schools of the state. 

A schedule of fees for psychiatric treatment, it 
is suggested, should be established and included 


in the Average Fee Schedule of the Montana Medi- 
cal Association. 


HEALTHFUL 


One Pint of Steffen’s Diabetic Ice Cream Contains: 


> 


TOTAL CALORIES | CARBOHYDRATE CALORIES 


BUTTERFAT SWEETENING AGENCIES 


506.8 80.7 


9 SORBITOL 
14% SUCARYL SODIUM 


This newest of STEFFEN’S Garden Farm 
Dairy Foods is being produced to satisfy the dia- 
betic’s longing for a rich, natural tasting ice 
cream. NOT only is STEFFEN’S Diabetic Ice Cream 
free of sugar but the well-known substifute, sac- 


Phone or Write Today for Free Informative Folder! 


charin, and its unpleasant after-taste and after- 
effects, is missing, too. Carbohydrate calories are 
reduced to a minimum. Smooth texture and high 
quality are maintained by a 14% butterfat content. 
Another exclusive by STEFFEN’S Garden Farm! 


GARDE 


PHONE MAin 6151 


DAIRY 


N FARM 


@e@ DENVER, COLORADO 
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Something NEW..-- 


@ An unusually fine program has been pre- 
pared with eight distinguished guest speak- 
ers covering the fields of Urology, Pathology, 
Surgery, Radiology, Dermatology, Internal 
Medicine and Gynecology. 


@ You will enjoy meeting colleagues from 
20 states who annually attend this superb 


conference. 


invites you to 


THE SEVENTH ANNUAL 
ROCKY MOUNTAIN 
CANCER CONFERENCE 


at DENVER 
JULY 8 and 9 


No Registration Fee 
Headquarters Hotel: Shirley-Savoy 


@ A banquet and special entertainment 
the first evening will provide relaxation and 
enable you to enjoy Denver's western hos- 
pitality. 


@ You can combine attendance at an in- 
teresting medical meeting with an enjoyable 
vacation in the Rocky Mountain West when 


scenery and climate are at their best. 


Sponsored by THE COLORADO STATE MEDICAL SOCIETY and 
the COLORADO DIVISION, AMERICAN CANCER SOCIETY 


For information write to Rocky Mountain Cancer Conference, 835 Republic Bldg., Denver 2 


[ Pen Tow to Ge ta Denuer- Yuly and G 
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This report was accepted and ordered placed 
on file. 


It was moved by Park W. Willis, M.D., that the 
recommendations in the report of the Mental 
Hygiene Committee be approved. Motion sec- 
onded and carried. 


In the absence of Ray O. Bjork, M.D., Helena, 
chairman of the Physicians-Schools Conference 
Committee, the following report was presented 
by Secretary Lindstrom: 


The Physicians-Schools Conference Committee is 
developing a series of regional meetings on school 
health to be held in certain Montana centers during 
the week of April 27. This series of regional meet- 
ings will be similar to those sponsored by the 
Maternal and Child Welfare Committee in coep- 
eration with the State Board of Health last fall. 
Your committee has completed arrangements in co- 
operation with Paul Ensign, M.D., of the State 
Board of Health, and Mary M. Condon, Superin- 
tendent of Public Instruction, to engage William 
M. Schmidt, M.D., of Harvard Medical School, to be 
the principal speaker at the coming series of 
regional meetings. It is anticipated that these meet- 
ings will include a discussion on the relationships 
between physicians and educators by a member 
of the Physicians-Schools Conference Committee 
and a panel discussion on school health problems 
under the leadership of K. Elizabeth Anderson, 
Health Educator of the State Board of Health. 


This report was accepted and ordered placed 
on file. 

Harold W. Gregg, M.D., Butte, presented the 
following report as a member of the Rocky 
Mountain Medical Conference Committee: 


The next regular Biennial Rocky Mountain Con- 
ference will be held in Salt Lake City, September 
9-12, at the University of Utah School of Medicine. 
An excellent scientific program, including colored 
television, has been arranged by the Continuing 
Committee. All Montana physicians are urged to 
arrange their schedules so that they may attend 
this conference. 


— report was accepted and ordered placed on 
ile. 
The House of Delegates recessed at 11:45 a.m. 


The House of Delegates reconvened in the 
Ballroom of the Placer Hotel, Helena, at 1:45 p.m. 

T. L. Hawkins, M.D., Helena, chairman of the 
Special Committee on Revision of By-Laws, re- 
ported that the recommendations of his com- 
mittee to change certain sections of the By-Laws 
had been presented at the last Annual Meeting 
in Missoula and that copies of the proposed 
amendments were forwarded to all component 
societies for consideration during October, 1952. 
Recommendations of the Special Committee, 
therefore, may be officially acted upon at this 
session. Since it is possible that the members 
of this House may wish to change the wording 
of some of the amendments recommended by the 
committee, it is suggested that the House, by 
unanimous consent, agree to adopt such minor 
revisions. 

It was moved by A. W. Axley, M.D., and sec- 
onded, that the House agree to accept such 
minor revisions in the recommendations of the 
committee by unanimous consent. This motion 
was carried without dissent. 

The following amendments were then pre- 
sented for consideration by Dr. Hawkins: 

Article III, Section 2, Paragraph b, amend to 
read: “A component society is an aggregation of 
members of this Association living in one county 
or in a geographically compact group of two or 
more counties, or parts thereof.” 

It was moved by L. W. Brewer, M.D., Missoula, 
that this amendment be adopted. This motion 
was seconded and carried. 


Home-like surroundings, scientific medical 


The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients, 
treatment and nursing care. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


Booklet and rates on application. 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 
Free Delivery 
Phone FR. 8837 
2300 East Colfax Avenue at York Street 
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Article III, Section 5, Paragraph a, amend to 
read: “This Association shall hold an annual ses- 
sion for all members and may hold an interim 
meeting. A scientific meeting may be held at any. 
business meeting. At the time of the annual session 
there shall also be a meeting of the House of 
Delegates and a meeting of the Council.’” 


It was moved by Walter H. Hagen, M.D., 
Billings, that this amendment be adopted. This 
motion was seconded and carried. 


Article III, Section 6, Paragraph c, amend to 
read: “Each component society shall elect a Coun- 
cilor in the year 1947. One-third of the Councilors 
so elected shall serve for one year, one-third for 
two years and one-third for three years; the deter- 
mination as to length of terms being made by lot 
at the annual meeting of the Council in 1948. There- 
after, Councilors shall be elected by the component 
societies they represent for three-year terms, so 
that one-third of the Council shall be elected each 
year.” 


Harold W. Gregg, M.D., moved that this amend- 
ment be adopted. This motion was seconded 
and carried. 


Article III, Section 7, amend to read: “Reciprocity 
may be granted to physicians licensed to practice 
in Montana who were in good standing in their 
state or territorial society at the time of licensure 
in Montana, providing they have paid all American 
Medical Association dues and assessments and pro- 
viding further that they shall pay their pro-rata 
share of expenses incurred by the component society 
and the Montana Medical Association for the re- 
maining months of the year.” 


It was moved by Dr. Gregg that this amend- 
ment be adopted. This motion was seconded 
and carried. 


Article III, Section 8, amend to read: “Funds 
and Expenses: The amount of the annual dues shall 
be fixed by the House of Delegates. Funds may also 
be raised from the Association’s publications, by 
voluntary contributions and in any other manner 
approved by the House of Delegates. Funds may 
be appropriated by the House of Delegates to 
defray the expenses of the Association, for scien- 
tific and educational publications and for such 
other purposes as will promote the advancement 
of medicine. The House of Delegates may levy as- 
sessments in addition to the dues when, in its 
opinion, such action is necessary.” 


Wyman J. Roberts, M.D., Great Falls, moved 
that this amendment be adopted. This motion 
was seconded and carried. 


Article IV, Section 2, amend to read: “Amend- 
ments to By-Laws: The House of Delegates may, 
and it is hereby granted authority by the active 
membership, to amend any article, chapter or sec- 
tion of these By-Laws, at any annual or interim 
meeting of the House of Delegates or at any special 
meeting called for the purpose of considering one 
or more amendments to these By-Laws, providing 
that any proposal for such amendment shall have 
been presented in open meeting of the House of 
Delegates and final action deferred for twenty- 
four (24) hours after the proposal was originally 
presented or that notice thereof in writing plainly 
stating the whole of the proposal shall have been 
mailed to each component society at least two 
(2) months before the meeting of the House of Dele- 
gates’ at which final action is to be taken. But 
nothing herein contained shall operate to deprive 
the active membership of the power to amend the 
By-Laws of the Association, at any meeting called 
for that purpose, on thirty (30) days notice. 


It was moved by M. A. Gold, M.D., Butte, that 
this amendment be adopted. This motion was 
seconded and carried. 


Article VI, Chapter I, Section 1, amend to read: 
“Requirements: The membership of this Association 
shall consist of all members of component medical 
societies who have complied with the requirements 
in Section 2 of this Article.” : 

Dr. Gregg moved that this amendment be 
adopted. This motion was seconded and carried. 

Article VI, Chapter I, Section 2, amend to read: 
“Qualifications and Obligations: All active mem- 
bers of this Association shall meet the following 
qaualifications and obligations: 

(a) Shall be licensed to practice in Montana and 
be a member in good standing of a component medi- 
eal society of this Association. 
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(b) Shall be a citizen of the United States. 


(c) Shall agree to abide by the Articles of In- 
corporation and By-Laws of this Association and 
any amendments to the Articles of Incorporation 
nd By-Laws that may hereafter be approved by 
the House of Delegates and particularly agree to 
abide by those sections regarding admission and 
expulsion. 

(d) Shall agree to abide by the principles of 
ethics of the American Medical Association as it 
now exists or may be hereafter amended. 

(e) Shall have paid current dues and assessments 
of this Association and dues and assessments of 
the American Medical Association. 

(f) Shall have a degree of Doctor of Medicine 
from a medical school accredited by the American 
Medical Association at the time of conferring of 
the degree.” 


It was moved by Dr. Gregg, and seconded, 
that this amendment be adopted. During the 
discussion of these amendments it was suggested 
that some physicians receive the degree of 
Bachelor of Medicine rather than Doctor of 
Medicine and that provisions should be made in 
paragraph (f) to permit physicians with such 
degree to become members. It was moved by 
Dr. Gold, and seconded, that paragraph (f) be 
amended by inserting the words “Bachelor of 
Medicine or” after the words “degree of.” This 
amendment was voted upon and carried, after 
which the original motion was voted upon and 
carried as amended. 


Following a further discussion of the qualifica- 
tions for membership in this Association, it was 
moved by Robert J. Holzberger, M.D., Great 
Falls, and seconded, that “Section 7 of Article 
III be added as paragraph (g) under Section 2 
of Chapter I, Article VI, rather than remain as 
a separate section under Article III, and that the 
words “and providing further that they have 


complied with the requirements of this Section” 
be added at the end of the paragraph. This 
motion was carried. 


Article VI, Chapter I, Section 3, amend to read: 
“Dues and Assessments: Dues and assessments of 
this Association and dues' and assessments of the 
American Medical Association shall be due and pay- 
able on January 1 of each year. Members who have 
not paid dues and assessments by March 31 shall be 
considered delinquent. The Secretary must publish 
in the Bulletin of this Association the names of 
all delinquent members for two (2) consecutive 
issues. Such delinquent members shall not be eligi- 
ble to hold office in this Association until such 
dues have been paid in full nor may they receive 
any of the rights and privileges of accredited mem- 
bers of this Association while delinquent. All dues 
and assessments shall have been paid also to the 
component county medical society of which he is 
a member.” 


It was moved by Dr. Brewer, and seconded, 
that this amendment be adopted. Sidney C. 
Pratt, M.D., then moved that the motion to 
adopt Section 3 be amended and that the third 
sentence of the Section which reads “The secre- 
tary must publish in the Bulletin of this Asso- 
ciation the names of all delinquent members 
for two (2) consecutive issues,” be stricken from 
the amendment. This amendment to the motion 
was seconded and carried, after which the original 
motion was voted upon and carried as amended. 

Article VI, Chapter I, Section 4, amend to read: 
“Felony: Conviction of felony shall automatically 
terminate immediately the membership of a phy- 
sician in this Association.” 

Dr. Axley moved that this amendment be 


adopted. This motion was seconded and carried. 

Article VI, Chapter I, Section 5, Paragraph a, 
amend to read: “Active Members: Active members 
shall comprise all the active members of the 
component societies. No person shall be eligible for 
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election to active membership in a component so- 
ciety unless he shall hold a degree of Bachelor of 
Medicine or Doctor of Medicine, issued to him by 
an institution of learning accredited by the Ameri- 
can Medical Association at the time of conferring 
of the degree, unless he shall be a citizen of the 
United States and unless he is licensed to practice 
medicine in this state. No person shall be considered 
an active member until his dues and assessments 
for the current year have been paid.” 


It was moved by Park W. Willis, M.D., that 
this amendment be adopted. This motion was 
seconded and carried. 


Article VI, Chapter I, Section 5, Paragraph b, 
amend to read: “Inactive Members: Inactive mem- 
bers may be those members of component societies 
(1) who through disability are unable to engage 
in the active practice of medicine, or (2) who have 
retired from the practice of medicine, but who have 
been active members up to the time they applied 
for inactive membership; provided, however, that 
such member in either class shall have first been 
declared an inactive member of such component 
society at a regular meeting; and provided further 
that such an inactive membership shall automati- 
eally cease and revert to its previous status upon 
the termination of the disability or upon resump- 
tion of active practice of medicine. Inactive members 
shall not pay dues and shall not have the right 
to vote, hold office or be entitled to receive the 
official publication of the Association.” 


It was moved by Dr. Brewer that this amend- 
—> adopted. This motion was seconded and 
carried. 


Article VI, Chapter II, Section 11, amend to read: 
“It shall fix the time and place of any session 
of this Association; or if it considers it advisable 
to do so, may refer to the Executive Committee 
the selection of the exact dates of any session.” 


Dr. Roberts moved that this amendment be 
adopted. This motion was seconded and carried. 


Article VI, Chapter III, Section 1, second para- 
graph, amend to read: “Additional nominations must 
be called for on the floor immediately after posting 
the recommendations of the Nominating Committee 
and must be called for just prior to the election. 


Only duly elected delegates shall have the privi- 
lege of making nominations and voting.” 


It was moved by Dr. Pratt, and seconded, that 
this amendment be adopted. Motion carried. 

Article VI, Chapter IV, Section 2, amend to read: 
“President-Elect: The President-Elect shall be an 
active member of the Executive Committee and ex- 
officio member of the Council and the House of 
Delegates but without the right to vote.” 


It was moved by Dr. Holzberger, and seconded, 
that this amendment be adopted. Motion carried. 

Article VI, Chapter VI, Section 1, amend to list 
“K. Mediation Committee” as one of the Business 
Committees of the Association rather than as a 
Scientific and Educational Committee. 

It was moved by Dr. Pratt, and seconded, that 
this amendment be adopted. Motion carried. 

Amend Article VI, Chapter VI, Section 1, by add- 
ing “U. Hospital Relations Committee.” 

It was moved by Dr. Gold, and seconded, that 
this amendment be adopted. Motion carried. 

Article VI, Chapter VI, Section 4, Paragraph i, 
amend by deleting the last two sentences which 
read as follows: “The Association shall submit 
annually to the Governor of the State of Montana 
a list of physicians’ names from which he will be 
requested to make his appointments to the State 
Board of Health. There shall be nominated by this 
Committee five (5) persons for each vacancy on 
the State: Board of Health.” 

Dr. Willis moved that this amendment be 
adopted. The motion was seconded and carried. 

Article VI, Chapter VI, Section 4, Paragraph k, 
amend the first sentence to read, “It shall be the 
duty of this Committee to adjudicate complaints 
received in writing from any lay person concerning 
professional conduct or professional services of any 
member of this Association.” 


It was moved by Dr. Gold, and seconded, that 
this amendment be adopted. Motion carried. 

Article VI, Chapter VI, Section 4, Paragraph t, 
amend by deleting the words “Industrial Accident.” 

Dr. Hagen moved that this amendment be 
adopted. This motion was seconded and carried. 
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Article VI, Chapter VI, Section 4, be amended 
by adding the following paragraph: “U. Hospital 
Relations Committee. This committee shall develop 
and promote cooperative relationships between the 
medical profession and the hospitals of Montana 
and shall foster programs for the evaluation and 
improvement of pathological and radiological lab- 
oratory services. In addition, it shall perform the 
duties of the Committee on Blood Banks and shall 
cooperate with the similar committee of the Ameri- 
can Medical Association. It shall further perform 
such additional duties as may be assigned to it by 
the Association.” 

Dr. Brewer moved that this amendment be 
adopted. This motion was seconded and carried. 

Amend Article VI, Chapter VII, Section 2, Para- 
graph b, by adding the following sentence: “All sub- 
divisions must be on a strictly geographic basis 
and there shall not be two societies in the same 
geographic area.” 

It was moved by John A. Layne, M.D., Great 
Falls, that this amendment be adopted. This 
motion was seconded and carried. 

Clyde H. Fredrickson, M.D., Missoula, moved 
that paragraph a, Section 4, Chapter VI, Article 
VI, be amended by adding immediately before 
the last sentence “The Executive Committee 
shall be prepared to submit, upon request, the 
names of members of the Association as nominees 
for appointment to any governmental boards or 
offices.” This motion was seconded and carried. 

It was then moved by Dr. Layne that the report 
of the Committee on Revisior of By-Laws be 
adopted as amended. This motion was seconded 
and carried. 

In the absence of S. L. Odgers, M.D., Missoula, 
the representative of this Association on the 
Montana Committee for Employment of the 
Physically Handicapped, Secretary Lindstrom 


read a report of the last meeting of this com- 
mittee. This report suggested that the Montana 
Medical Association nominate a Montana physi- 
cian who has contributed outstanding service to 
the handicapped as the recipient of the honorary 
citation awarded by this committee annually. 
This report was accepted and ordered placed on 
file. 

It was then moved by Dr. Hagen that the House 
of Delegates nominate Louis W. Allard, M.D., 
Billings, as the physician in Montana who had 
contributed the most outstanding service to the 
handicapped. This motion. was seconded and 
carried. 

President Flinn then asked the Managing Ed- 
itor of the Rocky Mountain Medical Journal, Mr. 
Harvey T. Sethman, to report. Mr. Sethman in- 
dicated that during the last seven months the 
Rocky Mountain Medical Journal has published 
one original article, one case report and 26% 
pages of Association proceedings from Montana. 
In addition, the Editor of the Journal has received 
two other original articles which he plans to 
publish in the near future. 

George G. Sale, M.D., Missoula, Chairman of 
the Resolutions Committee, was requested by 
President Flinn to report. Dr. Sale read the fol- 
lowing resolutions about the President’s Com- 
mission on the Health Needs of the Nation: 


WHEREAS, The Montana Medical Association has 
observed the activities of the President’s Commis- 
sion on the Health Needs of the Nation; 

BE IT THEREFORD RESOLVED, That the Mon- 
tana Medical Association in regular session this 


thirteenth day of March, 1953, go on record as 
indicating that the appointments made by Presi- 
dent Truman to the President’s Commission on 
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the Health Needs of the Nation, its report and 
activities subsequent to the organization of the 
committee is in its opinion merely further propa- 
ganda for Socialized Medicine and the promotion 
of a scheme of planned socialism of our entire 


BE IT FURTHER RESOLVED, That a copy of 
the resolution be forwarded to the United States 
Senators and Representatives from the State of 
Montana. 

It was moved by Dr. Sale, and seconded, that 
this resolution be accepted. Motion carried. 

Dr. Sale read the following resolution outlining 
the principles to be considered in the extension 
of Public Law 779: 

WHEREAS, The present Doctor-Draft Law expires 
on July 1, 1953, and 

WHEREAS, The Montana Medical Association is 
aware of certain changes proposed in this law 
(Public Law 779); 

NOW THEREFORE, BE IT RESOLVED, That we, 
the members of the Montana Medical Association, 
in regular session this thirteenth day of March, 
1953, do hereby recommend that the fc.lowing prin- 
ciples be observed 

1. The maximum induction age be maintained at 
51 years. 

2. That the order of draft age groups be changed 
so that the oldest be called first and thus af- 
ford them the opportunity to serve their coun- 
try before they become over-age, in order that 
a larger pool of available physicians be retained 
for future needs. We recognize that those who 
are able to conduct a full-time civilian practice 
will also be able to serve the Armed Forces 
in some capacity. 

3. That credit be given for previous service in 
the United States Armed Forces or those of 
allied nations, and 

BE IT FURTHER RESOLVED, That a copy of 
this resolution be sent to the United States Sena- 
tors and Representatives from the State of Mon- 
tana, the Department of Defense, Washington, D. C., 
the Surgeon-General of the United States Army, the 
National Advisory Committee to the Selective Serv- 
ice System, Washington, D. C., and the Council on 
National Emergency Medical Service of the Ameri- 
can Medical Association. 


_Dr. Willis moved the adoption of this resolu- 
tion. This motion was seconded and carried. 

Dr. Sale read the following resolution opposing 
the elevation of the Federal Security Agency 
to a Cabinet position: 

WHEREAS, It has been proposed that the Fed- 
eral Security Agency be elevated to Cabinet status; 

NOW, THEREFORE, BE IT RESOLVED, That 
the Montana Medical Association in regular session 
this thirteenth day of March, 1953, go on record as 
opposed to the granting of Cabinet status to the 
Federal Security Agency or the formation of a 
Department of Health, Education and Social Security 
until, Congress has completely investigated the 
F.S.A. and has purged it of the elements propo- 


gandizing federally controlled medical care pro- 
grams, and 


BE IT FURTHER RESOLVED, That a copy of 
the resolution be sent to the United States Senators 
and Representatives of the State of Montana and 
the President of the United States. 

It was moved by Dr. Gans, and seconded, that 
this resolution be adopted. Motion carried. 

Secretary Lindstrom reported that at the-last 
annual meeting of the American Medical Asso- 
ciation, the delegates from California introduced 
a resolution proposing to remove the ethical 
restrictions upon recognition of osteopathy. The 
intent of the resolution, in the opinion of many, 
would eventually result in the merger of osteop- 
athy with medicine and the transformation. of 
schools of osteopathy to schools of medicine. The 
resolution was referred to a reference committee 
of the A.M.A. and will probably be presented to 
the delegates for consideration at the. coming 
annual session during June. During the dis- 
cussion of this action of the House of Delegates 
of the A.M.A. and Dr. Lindstrom’s report, it was 
pointed out that eventually osteopaths will be 
trained in the field of medicine and surgery and 
osteopathy will end as a profession just as 
homeopathy did many years ago. It was sug- 
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gested, however, that the present training of 
osteopaths is quite inferior to that given in 
accredited medical schools and that at the present 
time any recognition of osteopathy would ma- 
terially lower present standards of medical 
practice. 

It was moved by Charles B. Craft, M.D., Boze- 
man, and seconded, that osteopathy still be con- 
sidered a cult and that further discussion be 
indefinitely postponed. Motion carried. 

It was moved by Dr. Craft, and seconded, 
that a letter of appreciation be sent by the 
Executive Office to those members of the Legis- 
lature who supported the position of this Asso- 
ciation. Dr. Gregg, as a substitute motion, moved 
that the Executive Office report the names of 
the legislators and their records to each of the 
component societies so that local physicians 
may express their appreciation of each legis- 
lator’s support. This substitute motion was sec- 
onded and carried. 

F. S. Marks, M.D., Billings, requested that the 
Chair call for a report of the Advisory Committee 
to the Montana Hospital Association so that 
delegates will be informed of its recommenda- 
tions before convening as the Administrative 
Body to Montana Physicians’ Service. M. A. 
Gold, M.D., one of the members of this Advisory 
Committee, reported that no official meetings 
of the committee have been held but that it is 
anticipated that one of the representatives of a 
similar committee of the Hospital Association 
ja report at the meeting of the Administrative 

ody. 

Belle C. Richards, M.D., Helena, suggested that 
the House of Delegates express its attitude upon 


legislation to require that all orphan children 
be institutionalized at Twin Bridges rather than 
committed to foster homes. Such a bill, Dr. 
Richards pointed out, was introduced at the 
session of the Legislature which had adjourned 
earlier this month. President Flinn proposed 
that this question be referred to the Committee 
on Maternal and Child Welfare for study and 
that that committee submit its recommendations 
to the House of Delegates before the next ses- 
sion of the Legislature. 

As there was no further new business, Presi- 
dent Flinn declared the election of a President- 
Elect the next order of business and asked if 
there were additional nominations for this office 
from the floor. H. L. Casebeer, M.D., Butte, 
nominated J. J. Malee, M.D., Anaconda, as a 
candidate for President-Elect. It was then moved 
by H. V. Gibson, M.D., Great Falls, and seconded, 
that the nominations be closed. Motion carried. 

Because all component societies were not fully 
represented, it was regularly moved, seconded 
and carried that the following be seated as dele- 
gates from the Society indicated: H. V. Gibson, 
M.D., Cascade County Medical Society; Belle C. 
Richards, M.D., Lewis and Clark County Medical 
Association: C. S. Meeker, M.D., and James G. 
Sawyer, M.D., Silver Bow County Medical So- 
ciety; C. R. Svore, M.D., Western Montana Medi- 
cal Society, and Arthur A. Foeste, M.D., Yellow- 
stone Valley Medical Society. 

President Flinn appointed three members of 
the House of Delegates to act as tellers and re- 
quested that they distribute ballots to all those 
delegates eligible to vote. 

After the ballots were tabulated the results 
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were presented to President Flinn who announced 
the election of Sidney C. Pratt, M.D., to the 
office of President-Elect. 

The Chair then declared the office of Vice 
President vacant and asked if any delegate wished 
to present candidates to this office in addition 
to the one presented by the Nominating Com- 
mittee, George W. Setzer, M.D. There being no 
additional nominations for this office the nomi- 
nations were declared closed and upon motion, 
regularly seconded and carried, Dr. Setzer was 
unanimously elected Vice President to fill the 
unexpired term. 

Harold W. Gregg, M.D., and S. V. Wilking, 
M.D., both of Butte, were requested by the Chair 
to escort the new President-Elect and Vice Presi- 
dent to the rostrum. These newly elected of- 
ficers then expressed their appreciation for the 
honor bestowed upon them. 

There being no further business, the meeting 
-of the House of Delegates adjourned sine die 
at 3:30 p.m. 


The following delegates and alternates attended 
the sessions of the House of Delegates: 

Cascade County: H. W. Fuller, Great Falls; H. 
V. Gibson, Great Falls; E. L. Hall, Great Falls; 
R. J. Holzberger, Great Falls; F. D. Hurd, Great 
Falls; J. A. Layne, Great Falls; W. J. Roberts, 
Great Falls. 

Fergus County: Paul J. Gans, Lewistown; John 
W. Schubert, Lewistown. 

Gallatin County: Charles B. Craft, Bozeman; Deane 
Cc. Epler, Bozeman; A. L. Vadheim, Jr., Bozeman. 

Hill County: Albert W. Axley, Havre. 

Lewis and Clark County: Ray O. Lewis, Helena; 
James J. McCabe, Helena; John J. Mitschke, Helena; 
Robert M. Morgan, Helena; Belle C. Richards, Helena. 

Mount Powell: George M. Donich, Anaconda; J. 
J. Malee, Anaconda. 

North Central: George D. Waller, Cut Bank. 

Park-Sweetgrass: William E. Harris, Livingston. 

Silver Bow County: H. L. Casebeer, Butte; R. 
W. Clapp, Butte; M. A. Gold, Butte; H. W. Gregg, 
Butte; C. S. Meeker, Butte; James G. Sawyer, Butte; 
S. V. Wilking, Butte. 

Southeastern: S. C. Pratt, Miles City; J. R. Thomp- 
son, Miles City; W. A. Treat, Miles City. 

Western: L. W. Brewer, Missoula; J. M. Brooke, 
Ronan; C. H. Fredrickson, Missoula; A. R. Kintner, 
Missoula; G. G. Sale, Missoula; C. R. Svore, Mis- 
soula; P. W. Willis, Hamilton. 

Yellowstone Valley: Arthur A. Foeste, Bridger; 
E. W. Gibbs, Billings; W. H. Hagen, Billings; F. 
S. Marks, Billings; James D. Morrison, Billings; 
~ Rathman, Billings. 


IDAHO STATE MEDICAL ASSOCIATION 


The 6lst annual meeting of the Idaho State 
Medical Association will be held at Sun Valley, 
June 15, 16, 17, 1953. An outstanding scientific 
session has been arranged. So that those attend- 
ing the meeting may also enjoy a pleasant 
vacation at one of America’s outstanding resorts, 
scientific sessions are held from 9 a.m. ‘until 
1 p.m. each day. Delightful social activities have 
been arranged for each evening of the meeting. 
Registration fee is $25.00. 


DATA AVAILABLE ON COUNTY 
SOCIETY ACTIVITIES 


The third biannual survey of County Medical 
Society activities has been completed by the 
Council on Medical Service and is available on 
request. This year the survey covered a broader 
scope of activity in the field of medical service 
than previously, and results have been tabulated 
to show these activities by size of Society. County 
Societies may obtain, from the Council, general 
information on specific medical service programs 
and lists of societies where such programs al- 
ready are in operation. 


for JuNE, 1953 


DEEP koe 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 
© Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK 
Distilled Water 


© Scientific distilling process removes all 

minerals 

@ Aerated, to remove flat taste of other distilled 

waters 

®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 

instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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COLORADO 
Medical School Notes 


0. T. CLAGETT LECTURESHIP 


Dr. Lester R: Dragstedt, nationally known 
surgeon from the University of Chicago, will 
give the O. T. Clagett Lectureship in Surgery, 
May 13, in the Denison Auditorium at 8 p.m. 

Dr. Dragstedt will talk on “The Physiology 
of Gastric Secretion and the Peptic Ulcer Prob- 
lem.” The subject has been of special interest 
to Dr. Dragstedt. 

At the University of Chicago School of Medi- 
cene he holds the Thomas D. Jones distinguished 
service professorship in surgery. 

The lecture is open to all members of the 
medical profession. 

Dr. Dragstedt will make ward rounds at the 
Colorado General Hospital during the day, 
May 13. 

The lecture is sponsored by Dr. O. T. Clagett, 
who is a graduate of the University of Colorado 
School of Medicine and is now Chief of a Surgical 
Section at the Mayo Clinic. The 1953 lecture 
is the sixth sponsored by Dr. Clagett. 


COLORADO MEDICAL ALUMNI 
ANNUAL MEETING 
The Colorado Medical Alumni Association of 


the University of Colorado School of Medicine 
will hold its annual meeting and banquet on 


June 5, 1953. There will be a scientific program 
consisting of ward rounds and case discussion 
in the major clinical departments in the morning. 
In the afternoon scientific sessions will be a 
series of discussions by prominent medical alumni 
held in the Sabin Amphitheater of the University 
of Colorado Medical Center. 

The banquet will be at the Albany Hotel, 
Denver, and will be preceded by a social hour. 


FOURTH ANNUAL COLORADO INTERN- 
RESIDENT CLINICS 


June 11 and 12, 1953 
Conducted by the interns and residents of 
the University of Colorado Medical Center and 
affiliated and participating hospitals. 
Guest Surgeon: Michael E. DeBakey, M.D. 


Sponsored by the Office of Graduate and Post- 
graduate Medical Education of the University 
of Colorado. 


Guest Surgeon 

Dr. Michael Ellis DeBakey is a native of Lou- 
isiana. He received his B.S., M.D., and M.S. de- 
grees from Tulane University of New Orleans. 
He interned and received advanced surgical 
training at Charity Hospital of New Orleans, 
following which he studied at the University 
of Strasbourg under Professor Rene Leriche, 
1935-1936, and at the University of Heidelberg 
under Professor Martin Keruchner in 1936. He 
was a member of the Department of Surgery at 
Tulane University, 1937-1948, and was Associate 
Professor when he accepted his present position 
of Judson L. Taylor Professor of Surgery, Chair- 


309-16th Street 
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man of the Department of Surgery, Baylor Uni- 
versity College of Medicine, Houston, Texas. 

Doctor DeBakey is a member of many surgical, 
medical and investigational societies. He is a 
diplomate of the American Board of Surgery 
and of the American Board of Thoracic Surgery. 
He is a Colonel in the Army of the United States 
(Reserve) and has been a Consultant to the 
Surgeon General since 1936. He is the author 
of over 200 articles and books, and is a member 
of the editorial staffs of a number of surgical 
publications. 


THE PROBLEM OF POLIOMYELITIS— 
FREE PUBLIC LECTURE 


The University of Colorado Extension Division 
and the School of Medicine, in cooperation with 
the Denver Medical Society, will present Dr. 
Lloyd J. Florio lecturing on poliomyelitis Sun- 
day, June 7, at 4:00 p.m., in the East High School 
Auditorium. Dr. Florio’s lecture will consider 
trends from the preventive point of view and the 
place of gamma globulin as a stopgap in con- 
trolling epidemics of polio. Assisting Dr. Florio 
will be a panel of specialists who will give in- 
formation on what the medical profession faces 
in diagnosing, treating, and financing the fight 
against this much-publicized disease. Answers 
will be given to many of the quesions in the mind 
of the public today, and an attempt will be made 
to allay some of the unnecessary fears now pre- 
vailing. This might well be recommended to 
patients and to parents who are interested in 
the problem of poliomyelitis. 


CROSS 
and 
SHIELD 


BLUE 
BLUE 


FLASH FIGURES 
The following flash figures tell the Blue Cross- 
Blue Shield story with little waste of print- 
er’s ink. 


Per Cent 
(of Population) 

Current national enrollment in 

26.98 
Rhode Island enrollment.................. 78.34 
32.28. 
Cost of operation ten years ago...... 12.17 
Current cost of operation................ 7.46 
Payments to hospitals in 1948........ $254,759,884 
Payments to hospitals in 1952........ 538,703,909 
Number of new members per day 

9,389 
Blue Cross members at end of 1952 40,759,550 
Blue Shield members at end of 1952 25,000,000 
Cost of Blue Shield operation........ 12% 


News Note: The first Director of Colorado 
Blue Cross was Mr. William S. McNary. Bill left 
Colorado to become Director of the Michigan 
Plan. Bill was recently in Denver on his way io 
Australia where he will assist in organizing Blue 
Cross. 
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GABRIEL’S 
RESTAURANT 240 
MISS M. E. GABRIEL, Prop. 
SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.-2:00 P.M., 4:30-7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


Denver, Colo. 
SPruce 2182 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY— intensive Course in Surgical Technic, Two 
Weeks, starting June 15, July 6, August 3. Surgical 
Technic, Surgical Anatomy & Clinical Surgery, Four 
Weeks, starting August 3. Surgical Anatomy & 
Clinical Surgery, Two Weeks, starting June 15, Au- 
gust 17. Fractures & Traumatic Surgery, Two Weeks, 
Starting June 15. Esophageal Surgery, One Week, 
starting June 22. Breast & Tyroid Surgery, One 
Week, starting June 22. Gallbladder Surgery, Ten 
Hours, starting June 29. Surgery of Colon & Rec- 
tum, One Week, starting September 21. Basic Prin- 
ciples in General Surgery, Two Weeks, starting Sep- 
tember 21. General Surgery, One Week, starting 
October 5. General Surgery, Two Weeks, starting 
October 12. Thoracic Surgery, One Week, starting 
October 12. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
June 15, September 21. Vaginal Approach to Pelvic 
Surgery, One Week, starting September 14. 


OBSTETRICS—Intensive Course, Two Weeks, starting 
October 5. 

MEDICINE — Intensive General Course, Two Weeks, 
starting October 12. Electrocardiography & Heart 
Disease, Two Weeks, starting July 13. Allergy, One 
Month and Six Months, by appointment. 

CYSTOSCOPY—Ten-Day Practical Course starting every 
two weeks. 

UROLOGY — Intensive Course, Two Weeks, starting 
September 28. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 
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HISTORY OF THE COLORADO NEURO- 
PSYCHIATRIC SOCIETY 


The Colorado Neurological Society was organ- 
ized at the Denver Athletic Club, December 29, 
1920, at a meeting called by Dr. George A. 
Moleen. The charter members of the Society 
were Dr. Frank Stevens of Colorado Springs, 
Dr. Hubert Work, Dr. Philip Work, and Dr. 
C. W. Thompson of Pueblo, and the following 
members from Denver: Dr. Howell T. Pershing, 
Dr. Cyrus Pershing, Dr. George A. Moleen, Dr. 
Edward Delehanty, Dr. George Neuhaus, Dr. Ed- 
ward Lazell, Dr. Leo Tepley, Dr. Samuel Gold- 
hammer, and Dr. C. S. Bluemel. The first officers 
of the Society were Dr. Howell T, Pershing, 
President; Dr. Phillip Work, Vice President, and 
Dr. George A. Moleen, Secretary-Treasurer. 


The early meetings of the Society were held 
at the Denver Athletic Club, the Cactus Club, 
and the University Club. As yet there was no 
Colorado Psychopathic Hospital, for it did not 
receive its first patient until February 16, 1925. 
The Fitzsimons Army Hospital still consisted of 
temporary buildings and the present impressive 
structure was not opened until December, 1941. 
Eventually these two hospitals became frequent 
meeting places of the Society, as did the Colorado 
State Hospital at Pueblo and the Brady Memorial 
Hospital at Colorado Springs. 


The practice of holding dinner meetings per- 
sists and meetings are held five times a year. 
The social aspects of the meetings are at the 
first-name level. The meetings, however, are 
professional and dignified and many of them are 
distinguished for their scientific quality. From 


time to time the Society has entertained dis- 
tinguished guests and it served as host to the 
Central Neuropsychiatric Association in 1929 and 
in 1946. The Society became affiliated with the 
American Psychiatric Association in May, 1946. 


The original enrollment of the Colorado Neuro- 
logical Society consisted of thirteen members. 
In May, 1946, when the Society changed its name 
to the Colorado Neuropsychiatric Society, the 
enrollment had increased to fifty-six. Now, at 
the end of its thirty-second year, the Society 
has ninety-six members (psychiatrists, neurolo- 
gists, neurosurgeons, neuropathologists, neuro- 
physiologists, neuroanatomists) on its rolls of 
membership. 


A.M.A. EXHIBITS FACE BIG YEAR 


To all four corners of the country go A.M.A. 
exhibits! These exhibits are displayed not only 
at A.M.A. annual and clinical meetings but also 
at home and food shows, automobile shows, 
farm shows, state and county fairs, and over 
television. So far in 1953 there have been 130 
exhibition days in seven states. Bookings now 
on hand total 187 days of exhibit showings in 
twenty-one states, with a total of forty-three 
different showings already scheduled. 


So popular has been the display entitled 
“Testing the Drinking Driver” that two copies 
were prepared. Last year one of these was shown 
ninety- six days before nineteen different groups 
in nine states, while the other copy was shown 
eighty-four days before twenty-two groups in 
eleven states. All bookings are handled through 
the Bureau of Exhibits. 


Each Section meets fro 


RUDOLF AEBLI, M.D., Professor of Clinical egy 
New York University Postgraduate Medical School, N.Y.C. 
HARRY E. BACON, M.D., Professor and Head of Depart- 
ment, Proctology, Temple University, Philadelphia. 
LOUIS T. BYARS, M.D., Assistant Professor of Clinical 
Surgery, Washington University, St. Louis, Missouri. 

R. F. FARQUHARSON, M.D., Professor of Medicine, Uni- 
versity of Toronto, Canada. 

JOHN W. HARRIS, M.D., Professor of Obstetrics and 
Gynecology, University of Wisconsin, Madison, Wisc. 
LAWRENCE E. HINKLE, JR., M.D., Assistant Professor of 
Clinical Medicine, Cornell University, New York City. 
HOWARD P. HOUSE, M.D., Professor of Otolaryngology, 
University of Southern California, Los Angeles, Calif. 
ROBERT R. KIERLAND, M.D., Assistant Professor of Der- 
matology and Syphilology, University of Minnesota Grad- 
uate School, Rochester, Minn. 

DONALD S. KING, M.D., Board of Consultants, Massa- 
chusetts General ‘Hospital; Formerly Physician M.G.H., 
and Lecturer of Medicine, Harvard Medical School. 
IRVING HENRY LEOPOLD, M.D., Director of Research 
and Attending Surgeon, Wills Eye Hospital. 


Arts Building, Houston, Texas. 


Enjoy A Scientific Vacation at the 
AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS 
JULY 20, 21, 22, 1953 
POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
NINETEENTH ANNUAL MEETING 
Three Separate Sections: MEDICAL, SURGICAL and FAR, NOSE & THROAT 
DAILY LUNCHEON -for-— All” Sections Combined 
DISTINGUISHED GUEST SPEAKERS 


REGISTRATION FEE $20.000 includes: 
(Reduced Fee of $10.00 to doctors on Active Duty in the Armed Forces) 


ew omgaad Program; Three Luncheons; Entertainment; Scientific and Technical Exhibits; Special Entertainment for the 


PLEASE REGISTER EARLY, mailing your check to the Postgraduate Medical Assembly of South Texas, 229 Medical 


Daily 


HOWARD R. MAHONER, M.D., Clinical Professor of 
Surgery, Louisiana State University, New Orleans. 
ROBERT A. MOORE, M.D., Dean and Professor of Pathol- 
ogy, Washington University, St. Louis, Mo. 

C. STEWART NASH, M.D., Department of Otolaryngology, 
University of Rochester Medical School, Rochester, N. Y. 
DON H. O’DONOGHUE, M.D., Clinical Professor of Ortho- 
pedic and Fracture Surgery, University of Oklahoma, 
Okla. City. 

JAMES L. POPPEN, M.D., Neurosurgeon, Lahey Clinic, 
Boston, Mass. 

R. L. SANDERS, M.D., Professor of Surgery, University 
of Tennessee, Memphis. 

W. W. SCOTT, M.D., Professor of Urology, Johns Hopkins 
University, Baltimore, Md. 

WALTER L. THOMAS, M.D., Associate Professor of 
Obstetrics and Gynecology, Duke University, Durham, 


PHILIP THOREK, M.D., Clinical Associate Professor, 
Dept. of Surgery, University of Illinois, Chicago, III. 
WOLF W. ZUELZER, M.D., Professor of Pediatrics, Wayne 
University College of Medicine, Detroit, Michigan. 
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WANTADS 


ASSISTANT WANTED: Nebraska general practice— 

convenient to Denver. Salary and percentage. 
Partnership after years. Ample hospital facilities, 
pleasant living. Desirable community. Reply fully. 
Box 3a, Rocky Mountain Medical Journal. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


AVAILABLE from July 5 to August 5 for locum 
—— Ob. Gyn. Call Aurora 460, Ext. 624 or 
335. 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


TWO ROOM OFFICE SUITE, plus large recreation 

room. Located in excellent, well-developed South 
Denver neighborhood. Recently redecorated; avail- 
able for immediate possession; $70.00 per month. 
Lease considered. Contact Jack Wehner Real Estate, 
rity East Colfax Avenue, Denver, Colorado. DExter 


CERTIFIED OPHTHALMOLOGIST wishes to pur- 
chase eye practice or join group or congenial 
association. Colorado license. Available immediately. 
For further information, contact Box 6, Rocky 
Mountain Medical Journal. 


DESIRE ASSOCIATION WITH SURGEON OR 

+ROUP. General surgeon, 30, eligible for Part II 
of Boards, draft category IV, available July 1, 1953. 
Contact Louis R. Greco, M.D., Veterans Administra- 
tion Hospital, Des Moines, Iowa. 


OTOLARYNGOLIST—Very desirable office vases and 
equipment for Otolaryngologist. Call KE. 376 


PHYSICIAN WANTED at Climax, Colorado; Colo- 

rado license required. Contact either Dr. James 
J. Waring or Dr. Robert F. Bell, University of Colo- 
rado Medical Center, EA. 7771, Ext. 289. 


ATTRACTIVE OFFICE in Professional a 
1820 Gilpin; Ellen G. Balchum, M.D.; EA. 1650 or 
DE. 5969 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
Trade Mar& ing Howdy. 


CONOCO PRODUCTS 
300 South Colorado Blyd., Cow Town, Colorado 


H. C. STAPLETON DRUG COMPANY 


Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


750 Canosa Court 


Phone TAbor 2201 


| SHIRLEY-SAVOY HOTEL 
At Your Service 
New Lincoln Auditorium and Private Dining Room 
Britton Smith, President Ed C. Bennett, Manager Ike Walton, Managing Director 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. TAbor 2151 


MERCY HOSPITAL 


Conducted by Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 


1619 Milwaukee St., Denver 


FRemont 2771 


DAVIS BROS. DRUG CO. 
WHOLESALE DRUGS 
1628 15th Street, Denver, Colorado Phone KEystone 5131 
| Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 
Authorized Manufacturers of the Famous Rowley Legs 
1437 17th Street MAin 2866 Denver, Colo. 
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RELIABLE DRUGCGISTS 


PATRONIZE DENVER’S 


INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 


CALL Glendale 3643-3644 


Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 
Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 


BONNIE BRAE DRUG COMPANY 


Lloyd E. Chamberlin and Richard E. Chamberlin, 
Owners 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 
KE. 4811 MA. 4566 
1400 East 18th Avenue at Humboldt 


WALTERS DRUG STORE 


801 COLORADO BLVD. 
Denver, Colorado 


Telephone FRemont 5391 


In AURORA... 
LK PROFESSIONAL 
PHARMACY 


- prescriptions EXCLUSIVELY 
Immediate Free Delivery 
Phone EMpire 6-1531 


Hours: Weekdays 9 a.m.-10:30 p.m. 
Saturdays 9-4 


Sundays 10 a.m.-1 p.m. and 5 p.m.-8 p.m. 
Lou and Ken Suher 
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Book Review 


lhe Rook Corner Gynecologic and Obstetric Pathology—With Clinical 


and Endocrine Relations: By Emil Novak, A.B., 
M.D., D.Se. (Hon., Trinity College, Dublin; Tulane), 
F.A.C.S. F.R.C.0O.G. (Hon.). 595 pages with 630 
illustrations, 19 in color. Third edition. Philadel- 


7. hia and London: W. B. Saunders Compan 195 
New Books Received sores ers Company, 


Physical Examination of the Surgical Patient: By In his recent revision of an already classical 
J. Englebert Dunphy, M.D. F.A.C.S. Associate book on obstetric and gynecologic pathology, 


ot Surgery, Harvard Medical Dr. Novak has amplified and increased its value. 
School; Surgeon, Peter Bent righam ospital; ; 
Consultant in Surgery, Children’s Medical Center; Thirteen of the thirty four original chapters have 


and Thomas W. Botsford, M.D., F.A.C.S., Clinical been essentially unchanged. Carcinoma in situ, 
in. invasive carcinoma of the cervix, hydatidiform 
enior ssociate in Surgery, eter Ben righam ; ; 

Hospital; Associate in Surgery, Children’s Medical mole, ovarian tumors, and breast lesions are 


Center. W. B. Saunders Company, Philadelphia given new attention. The illustrations are ex- 
and London, 1953. cellent. 


He discusses the relation of endometrial 
The Psychology and Psychotherapy of Otto Rank: haya a eee Also there Is a considera- 
An Historical and Comparative Introduction by tion of alkaline p osphotase in the endomentrium. 
Author ot Americas The chapter on hydatiform mole and chorionephi- 
sychology: Its Origins, evelopment, an Suro- 
pean Background, etc. Philosophical Library, New thelioma has sound background for the discus 
York, 1953. Price, $3.00. sion. The thirty-five chapters in this book are 
concisely and completely presented. 


A knowledge of this book will greatly benefit 

An Atlas of Surgical Exposures of the Extremities: every student on gynecologic and _ obstetric 
By Sam W. Banks, M.D., Associate Professor of problems 
Orthopaedic Surgery, Northwestern University 4 


Medical School; Attending Orthopaedic Surgeon, . 2. FOUST, M.D. 
Chicago Memorial Hospital and Woodlawn Hos- 
pital; and Harold Laufman, M.D., Ph.D., Associate 


Associate Attending DIAMOND JUBILEE 

eese Hospita 552 Illustrations on 1 ates - . 
mie Saunders Company, Philadelphia, London, Reports of the Diamond Jubilee Celebration, 


commemorating seventy-five years of medical 
progress, held in conjunction with the first West- 
Clinical Diagnosis by Laboratory Methods, A Work- ern Hemisphere Conference of the World Medical 
ing Manual of Clinical Pathology; 12th Edition Association April 22-25 in Richmond, Virginia, 
with include the fact that there was a 100 per cent 
ures: y James Campbe odd, -B., M.D., late ¥ 
Professor of Clinical Pathology, University of attendance by the 75-year-old physicians selected 
Colorado School of Medicine; Arthur Hawley San- to represent each state and territory at the meet- 
ford, A.M., M.D., Emeritus Professor of Clinical ing. One physician, and his wife, selected by the 
governor of each state as an official representa- 
iat tive, traveled to Richmond for the meeting as 
Minnesota; Emeritus Member, Division of Clinical the guest of the A. H. Robins Company, Rich- 
Laboratories, the Mayo Clinic; Director of Labora- | mond pharmaceutical manufacturer. Each physi- 
tories, Rochester State Hospital; Benjamin B. cian selected was born in 1878 and would attain 
Wells, M.D., Ph.D., Professor of Medicine, Depart- his 75th birthday in 1953 
ment of Medicine, School of Medicine, University Ss y 
of Arkansas, 1953. Philadelphia and London: W. Representing the Rocky Mountain states were 
B. Saunders Company. Dr. Cuthbert Powell, Denver, Colorado; Dr. B 
Kilbourn, Hardin, Montana; Dr. Philip L. Travers, 
: : anta Fe, New Mexico; Dr. onzo N. Leonard, 
Children of Divorce: By J. Louise Despert, M.D Senta Fe, Dr. Al N. d 
Doubleday & Company, Inc, Garden City, 'N. ¥.. Salt Lake City, Utah, and Dr. Walter O. Gray, 
1953. Price, $3.50. Worland, Wyoming. 


Ethical Advertising 


Readers of Rocky Mountain Medical Journal may trust our 
advertisers. Our Publication Committee investigates and 
edits every advertisement before it is accepted. It must 
represent an ethical and reliable institution and be truthful 
or it is rejected. These advertising pages contain a wealth 
of useful information, a world of opportunities. Read them all. 
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Proctoscopic Position 


Martin All-Purpose Chair Table 


Assumes the Following Positions Readily 


GENITO-URINARY—GY 


The Martin All-Purpose Chair Table is de- 
signed for all offices where general and 
specialized examination, treatment and minor 
surgery require the combined advantages 
of an all-purpose chair table and a moder- 
ately priced operating table. Its rapid posi- 
tioning and change of positioning have 
earned the Martin Table a positive place in 
group practice offices. A further advantage 
is its adaptability to rectal examination and 
surgery, EENT and general practice. The 
table is easily adjusted to horizontal posi- 
tion with Trendelenberg controlled by a 
hand wheel gear mechanism. The patient's 
comfort has been considered in the use of 
comfortably padded replaceable upholster- 
ing in durable acid and water resistant 
fabric. Standard color of upholstery is black; 
other colors are available at extra cost. 


The Martin Table is shown at right on a 
standard base, and at top on the Martin 
Master Base. In every other respect the 
tables are identical, but the Master Base 
allows a greater concentration of weight to 
lower the center of gravity. 


The Martin Table is furnished with two 
gynecological heel stirrups, removable por- 
celain sidearms, cup-type headrest and two 
adjustable knee and elbow rests. 


1400 HARMON PLACE 


PHYSICIANS AND HOSPITAL SUPPLY CO., Inc. 
‘MINNEAPOLIS 3, MINNESOTA 


Please send me further information on the Martin All-Purpose Chair Table RM-653. 
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PRESBYTERIAN HOSPITAL 


Nineteenth Avenue and Gilpin Street, Denver, Colorado 
A General Hospital for Surgical, Medical or Maternity Cases 


Two hundred beds and fifty-four bassinets. 
running water and toilet service 


X-ray therapy and Radioisotope Laboratory. Inquiries welcomed. 


Fireproof. Telephone service to every bed. Hot and cold 
in every room. Complete laboratory and X-ray facilities, including 


DENVER TOWEL SUPPLY COMPANY 


1730 Speer Blvd. 


Denver, Colorado 


TAbor 3276 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Fort Worth, Texas Phone WEbster 8257 
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Whodcroft Hospital—Pr Colorade 


A private hospital for the scientific treatment of neuro-psychiatric disorders. including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 
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THE CHILDREN’S HOSPITAL ASSOCIATION 


of DENVER 
NON-SECTARIAN—NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 
Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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AND. 
When you say 1 to a new mother 


‘Use 


your recommendation is protected four important ways: 


ONLY HIGH QUALITY MILK USED. Morning Milk field 
® men are constantly checking farmers’ herds and sanitary condi- 
tions of the farms and equipment. 


COMPLETE PROCESSING CONTROL. All the milk sold 
* under the Morning Milk label is processed in Morning plants by 
Morning employees. 


CODED QUALITY CONTROL IN STORES. Your patient 
® is certain of fresh, quality milk every time, thanks to Morning’s 
control code numbers checked regularly by Morning salesmen. 


MORNING MILK IS ALWAYS EASY TO BUY. Conven- 
* iently available at all grocery stores at low cost to your patient. 


for infant feeding 


CONTENT INC REN 
EVAPORATED | 


gif 
VITAMIN CONTENT 


| orning 


progress... 


The uncomplicated nutritional 
progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


Lactum 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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